
APPLICATION FOR CREDIT 

 
  Branch or  

Sales Offices: 
 

_______________ 
 
 

Account Number 
 

______________ 

 
Salesman:  _____________No.____________ 
 
Sales Manager:_________________________ 
  
     Approved         Declined 
 
Credit Line:_________________ 
 
COD              Yes      No 

Mail or Fax to:  Remittance Address: 
8633 Elm Fair Blvd  5222 Paysphere Circle 
Tampa, FL  33610  Chicago, IL 60674  
Toll Free Fax: 877-354-0299 
Voice: 813-663-9332 extension 1633 
 
Company Name  Phone: 

Address City/Zip Fax: 

Billing Address (if different form above) 
 
This Location is Name and Address of Parent Company (if applicable) 

 Main office     Branch office 
Email Address:                                                    Would you like to receive invoices and statements via email or fax?        Yes      No 
Business Entity is       Corporation                                              Contractor                                     RMO Year issue 
                                   Partnership         Sole ownership         License No.                                  RME 
List Name(s) of Corporate Officer(s), Partner(s), or Owner                          We must have Social Security No. & Driver’s license No. 
                                                                                                   for identity and security purposes. 
Position Name Home Address/City State/Zip DL# S.S. # 
     
     
     
Years in Business                     Years at Present Location                    Own                    Average                      Number 
                                                                                               Lease               Monthly Sales            of Employees 
Business Mix:  Residential New Construction___________%     Custom Homes__________%     Residential-Add On/Change-out__________%  
                          Commercial-New Construction____________%     Commercial-Tenant Improvement______________%      
Anticipated Monthly                                                                                           Requested Credit Limit 
Purchases from Florida Air Conditioning Distributors 
Bank References 
Bank Name Branch  City Phone:  Account# 
1.     
2.     
Present or Previous Material Suppliers and Trade References 
Name Account# Phone: 
1.   
2.   
3.   
4.   
5.   
6.   
Sales Tax : 

Taxable     Tax Exempt 
In order for us to sell you any merchandise on a tax exempt basis, we must have a 
fully filled out and signed resale card 

How timely do you pay your bills? Who is responsible for paying your bills? 
 Per terms  30days slow      other Name:                                                                       Phone: 

 
Purchase order required?              Yes                     No                    



To assist Florida Air Conditioning Distributors in granting you credit, we would appreciate you attaching a recent 
financial statement.   

Lo
an

  
Inf

or
ma

tio
n 

 
Description 
Value Loan Balance 

Financed By Mo. Payment 

Ho
me

 
Inf

or
ma

tio
n 

Description Address 

Value Loan Balance 

First Trust Deed (Mortgage Holder) Mo. Payment Is there a 2nd Trust deed? 
Yes Loan Balance 

$____________ No 

Bu
sin

es
s 

Pr
op

er
ty 

 Lease / Rent – Lease Term_______________ Address 
 Owned (if owned. Please continue) 

Value Loan Balance 

First Trust Deed (Mortgage) Holder or Landlord Mo. Payment Is there a 2nd Trust deed? 
Yes Loan Balance 

$____________ No 

Eq
uip

me
nt 

Ow
ne

d 

Current Assets Current Liabilities 

Total Assets Total Liabilities 

 Net Worth 

 
ACCOUNT AGREEMENT AND TERMS OF SALE 
The undersigned hereby applies to Florida Air Conditioning Distributors (herein referred to as FACD) for credit. It is understood and agreed that the 
undersigned authorizes FACD to obtain information and reports from your banks, financial institutions, business credit bureaus, trade suppliers, 
consumer credit bureaus, and/or public record repositories for the purpose of evaluating credit. If credit is extended, current accounts can deduct 1% if 
payment is received by the 20th of the month following purchase. Full payment is due on the 20th of the month.  FACD shall have the right to charge, if 
payments are not made pursuant to the terms of sale of FACD, a liquidated damage charge (commonly know as a late charge) of 1% per month (or the 
maximum amount allowed by law) will be billed to your account. Upon a change in principals or the legal identity of the company, applicant will give 
written notice within 15 days to the credit department of FACD. Should suit or collections be instituted to collect any debts of the undersigned, the 
undersigned agrees to pay all actual costs of collection and attorney’s fees. 
 
Date: ___________________________     _____________________________________                              
          Signature (officer or principal only) 
 
PERSONAL GUARANTEE 
In consideration of credit granted by Florida Air Conditioning Distributors, the undersigned personally guarantees any and all charges and / or money due 
Florida Air Conditioning Distributors. This sum to include any and all attorney’s fees and collection costs. This instrument shall be a continuing guarantee, 
and the liability of guarantor here under shall not be deemed to be released or discharged or in anywise affected by any extension of time granted to 
principal, or by any other modification of the terms of the obligation or obligations as between creditor and principal, or by any change in the membership 
or ownership of Creditor or Principal, or either of them by the substitution for any of them of a corporation, co-partnership, association or individual as its 
successor in business, but this guarantee shall bind guarantor, his heirs, executors, and administrators and shall run in favor of Creditor, its successors 
and assigns and shall apply to any obligations incurred by Principal, his heirs, executors, administrators and assigns. 
 
Guarantor reserves the right of terminating this guarantee by giving notice of election so to do by registered mail addresses to Creditor at Creditor’s place 
of business and such termination shall be effective upon the date of receipt of such notice. The termination of this agreement in accordance with the 
provisions of this paragraph shall not relieve or release guarantor from liability for debts and obligations of Principal to Creditor arising from goods 
shipped by Creditor to Principal prior to the effective date of such termination. In the event payment is demanded by Florida Air Conditioning Distributors, 
the undersigned agrees to make payment immediately. 
 
Date____________________________ ______________________________________ 
 Signature 
 
Witness_________________________ ______________________________________ 
  Type or print name of signer   FLA2007 

 


