
CREDIT APPLICATION  1830 Vernon Street, Suite #2
Roseville, CA  95678
Phone:  (916) 969-6730
Fax:      (916) 782-7550

Date_________________________

Name of Business_____________________________________________________________________________________

Mailing Address____________________________________City_______________________State________ Zip__________

Street Address_____________________________________City_______________________State________ Zip__________

Business Phone____________________________________Fax #_________________________________

Indicate if sales tax will be charged to your purchases. Yes___      No___      If No, Complete the following page *.

______________________________________________________________________________________________________
CONTRACTORS LICENSE INFORMATION

License No  _________________      Original Class_________________      Supplemental Class_________________________
Type of Business:   (      ) Corporation        (      ) Partnership       (      ) Sole Proprietor         (     ) Individual

_____________________________________________________________________________________________________
PRINCIPAL OWNERS, OFFICERS, STOCKHOLDERS and/or DIRECTORS

Name_____________________________ Title____________ | Name_____________________________ Title____________
Home Address______________________________________ | Home Address______________________________________
City  ______________________  State_____ Zip__________  | City________________________  State_____ Zip__________

____________________________________________________________________________________________________
BANK REFERENCE

Bank____________________________Branch_____________________Phone_________________Acct#________________
Bank____________________________Branch_____________________Phone_________________Acct#________________

__________________________________________________________________________________________________
TRADE REFERENCES

Name__________________________ Address__________________________ City _______________________ State____

Contact /Account # _____________________________   Phone #_____________________E-Mail_____________________

Name__________________________ Address__________________________ City_______________________  State____

Contact /Account # _____________________________  Phone #_____________________E-Mail____________________

Name__________________________ Address__________________________ City _______________________ State____

Contact /Account # _____________________________   Phone #_____________________ E-Mail____________________

____________________________________________________________________________________________________

1. The company to whom this application is made, or any credit bureau or other investigative agency employed by such
company, is hereby authorized to investigate any references herein listed or statements or other data obtained from
applicant or any other person pertaining to applicant's credit financial responsibility.

2. In the event of any lawsuit filed in relation to this account the venue for such lawsuit shall be in Placer County, CA.  The
prevailing party in such suit shall be entitled to recover the principal amount due with interest, at the legal rate, the cost of the
suit, reasonable attorney's fees and expert witness fees. A buyer who wants to pay a past due balance in full after a lawsuit
has commenced will be obligated to pay the costs of the suit and attorney's fees and expert witness fees which Air Tech
Sales has incurred up through the time of payment.

3. The following signature serves as acknowledgement of and consent to the terms & conditions stated on this credit application.

Signature________________________________________Title________________________________ Date_____________ 
  _______________________________________________ (Type or print name of person signing) 

* Next Page is for Declaration of Tax Exemption.  If you need this page and did not receive it, please call and let us know.
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