
CREDIT APPLICATION

PHONE: 602.385.1919
FAX: 602.385.5349

GENERAL INFORMATION

Name: _____________________________________________________________________________________________________

Bill To address: _____________________________________________________________________________________________

City: _____________________________________ State: _________________________ Zip: ____________________________

Phone: ( _____ ) __________________________ Fax: ( _____ ) ____________________________________________________

Job Location: _______________________________________________________________________________________________

*If more than one location, attach all locations to this application.

How many years in business? ________________________________________________________________________________

Who can authorize work to be performed? ____________________________________________________________________

Do you require a purchase order? ___________________________________________________________________________

CURRENT BANKING INFORMATION

Federal Tax ID Number: ___________________ D&B Rating: _____________________________________________________

Bank Name: ______________________________ Phone: ( ______ ) _________________________________________________

Account Number: _________________________ Contact: _________________________________________________________

CREDIT CARD NEEDEDTO OPEN AN ACCOUNT

Name on credit card as it appears: ___________________________________________________________________________

Billing Address for credit card: _______________________________________________________________________________

City: _____________________________________ State: __________________________ ZIP: ____________________________

Account Number: ______________________________________ Exp. Date: ______________________ C.V.V. _____________

TERMS

Net 30 days upon job completion. We certify that the information on this form is correct. We fully
understand the credit terms and agree to payment of the invoices and service charges if applicable, in
consideration of extended credit.

CREDIT TERMS: Customer agrees that all invoices are to be paid within 30 days of job completion and
will pay all interest charges at a rate of 1.5% per month with an 18% annual rate of interest.

Signature: ______________________________________________ Date: _____________________________________________

Printed Name: __________________________________________ Title: ______________________________________________

OFFICE USE ONLY

Approved By: ___________________________________________ Date: _____________________________________________

Service Master Number: _________________________________ Credit Limit: ______________________________________

A/R Number: _______________________________________________________________________________________________
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