Business Credit Application

Heating and Air Conditioning P 856.627.0303 | F 856.627.1973

212 Barrett Avenue. Magnolia. NJ 08049

BUSINESS NAMEILESSEE DEA
B -
y | DDRESS (STREET) (CITY) (STATE) [COUNTY) {ZIP CODE)
s
| PHONE FAX EMAIL WEBSITE
N
; BUSINESS DESCRIPTION BUSINESS TYPE (CORF, LCC, PROPRIETORSHIF, ETC.) YEARS CWNED FED. TAX NO.
5 .
LOCATION OF EQUIPMENT (STREET) (CITY) {STATE) (COUNTY) {ZIP CODE)
PRINCIPAL'S NAME TITLE % OWWNERSHIP HOME PHONE NO. SOC. SEC. NO.
O | HOME ADCRESS (STREET) CITY) (STATE} (ZIP CODE) OWN [ | HOW LGNG?
':‘: RENT O3
E PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE NO S0C. SEC, NO
R
S | HOME ADDRESS (STREET) (CITY) (STATE) |ZIF CODE) OWN [ [ HOwWLONG?
H RENT B2
II-’ PRINCIPAL'S NAME TITLE % OWNERSHIP HOME PHONE NO. SOC. SEC. NO.
HOME ADDRESS (STREET} (CITY) (STATE) (ZIP CODE) OWN [ | HOWLCNG?
RENT O
BANK BRANCH TELEPHONE CONTACT
B | ACCOUNT UNDER NAME OF CHECKING ACCT. NO. SAVINGS ACCT. NO. OTHER ACCT. NO.
A
E BANK BRANCH TELEPHONE GONTACT
s
ACCOUNT UNGER NAME OF CHECKING ACCT. NO, SAVINGS ACCOUNT MO, OTHER AGGT. NO,
COMPANY NAME ACCOUNT NQ. TELEPHONE MNO. CONTACT PERSON
T
R
A
D
E
s
E | VENDOR/SUPPLIER COMTACT
Q
U | ADDRESS (STREET) (CITY) (STATE} (ZIP CODE) TELEPHONE
|
:1 EQUIPMENT DESCRIPTION
E
N | COST OF EQUIPMENT PROPOSED TERM DOW/N PAYMENT RESIDUAL | BUYOUT
T
I hereby certify: (i) the information provided above is true and correct, (i) you are hereby authorized to investigate all bank, credit and trade references,
and said references are hereby authorized to release any requested information to your or your nominee, (iii) such authorization shall extend to obtaining
a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional credit and for
reviewing or collecting the resulting account, (iv) this information may be transmitted by us to you and by you to underwriter/s for the purpose of
granting lo me credil, either electronically or manually, and that by submilting this application, I take full responsibility for transmission thereof, (v) 1
acknowledge my rights under the F.C.R.A, (vi) this request is for business purposes, (vii) I consent to receiving updates and info via email, fax or phone.
By: Date:
By: Date:
By: Date:

vaughanhvac.com

NJ LIC. NO. 13VH01727600
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