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 Business Credit Application
* Required fields.  We are unable to process requests with any of these fields left blank
*Business Name ___________________________________                   Date___      ______________
*Address________________________________________________________                          ______
Mailing Address____________________________                           ____________________________

City_________________                       __________ State______________  __ Zip___ ____________
*Telephone #_________________                   __________ Fax #__     _________________________
Ownership: Privately owned _________ Incorporated________ Partnership__________ LLC_     ____  
*President/Owner/Manager___________________________________________                         _____

*Federal Tax ID/ Social Security#_________________________                         __________________

How long in business ___________                     _____ How many employees___   _______________
*Trade References:

___________                            _____             _                                                                                       _                         
Name




Address

___________                            _  ____          ___   ____________          ___   _________                ___
City, State



Zip Code

 
Telephone #

___________                            _____             _                                                                                       _                         
Name




Address

___________                            _  ____          ___   ____________          ___   _________                ___
City, State



Zip Code

 
Telephone #

___________                            _____             _                                                                                       _                         
Name




Address

___________                            _  ____          ___   ____________          ___   _________                ___
City, State



Zip Code

 
Telephone #

The undersigned authorizes credit information inquiry.  We further acknowledge that credit privileges, if granted, may be withdrawn at any time.  The undersigned agrees to our terms as granted after review & approval of application.  Payments not received within credit terms are subject to a 2% service charge per month.  Any collection fees and/or attorney fees regarding collection of payments due will also be added to the balance and paid by the responsible party.  The undersigned further acknowledges the right of the credit grantor to place a mechanic’s lien should payment fail to be made within credit terms.  Should such become necessary, the undersigned agrees to pay all fees to release such lien.  
_________________________________         __                 _____________________                      ____________
*Authorized Signature



Date

___________________________________                   
Printed Name and Title
Sun Devil Plumbing & Rooter


410 South Perry Lane, Suite 1 �Tempe, Arizona 85281


Phone  480-926-1975�Fax  480-926-3323
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