AspenAir Inside
827 Arnold Drive, Suite 160, Martinez, CA 94553
Tel: 888-326-0976 FAX: 925-271-5520

Confidential Credit Application

Name of Business Primary Lines of Business
Mailing
Address: City State Zip
Teephone FAX Date Business Started
Corporation____ Limited Liability Co. Partnership Individual Federal Tax ID #
President (Or Owner or Partner) Telephone
Vice President (Or Owner or Partner) Telephone
Secretary / Treasurer Telephone
Primary Billing Contact Telephone E-mail
Haveyou done businessin thelast fiveyearsunder any other namesYes _ No_ If“Yes’, under what names?
Have any unpaid liensbeen filed against theapplicant?Yes_ No__ If“Yes’, pleaseexplain

Isthere anything other than we have specifically asked about your company that might affect our decision to extend credit to you?

Bank Name Address Phone
Bank Officer Account Number Email Address
Bank Name Address Phone
Bank Officer Account Number Email Address
Vendor Address

Teephone Email

Vendor Address

Telephone Email

Vendor Address

Teephone Email

Theinformation provided aboveistruean is submitted asa basisfor the extension of credit. We her eby grant permission to verify
all theinformation that we have provided. Thisapplication shall remain our property whether or not credit isgranted. We agreeto
pay all invoices subject to agreed upon credit terms and under stand that accounts not paid when due are delinquent and subject to
late charges at the maximum legal rate of interest in the state in which the goods are sold. We further agreeto pay all costs of
collecting delinquent balances including reasonable legal fees.

Signature Title Date

Credit Terms Approved? Date Signature




