
HVAC Supply, Inc. 
303-292-3025 / Fax: 303-292-5205 

Account Application/Agreement                                                 
                                 

 Select One:       CREDIT       COD     Phone #:___________________________ 
 
                                                                                                                       Cellular#___________________________ 
 
Company Name: _________________________________________________________________Fax #:___________________________ 
 
Street Address: _______________________________________________City:_____________________State:___Zip:_______________ 
 
Mailing Address: ______________________________________________City:_____________________State:___Zip:_______________ 
      

        E-Mail Address: _______________________________________________________ Years in business under current ownership: _______ 
 

       Type of Business: ______________________ Expected Purchases: $____________ (Mo.)  
                                                                                          
Corporation: ______ LLC: _______ Partnership: _______ Proprietorship: _______ Federal ID #:__________________________________ 
 
Sales Tax Exempt:         Yes          No     If yes we require a current copy of your licenses for our files. 
 
Owner/Officer: ________________________________Title___________ SS#:______________________ Home Phone: ______________ 
 
Home Address: __________________________________________City:___________________________State:______Zip:___________ 
 
Owner/Officer: ________________________________Title___________ SS#:______________________ Home Phone:______________ 
 
Home Address: __________________________________________City:___________________________State:______Zip:___________ 
 
Company Bank: _____________________________________________________ Acct #:______________________________________ 
 
Street Address: __________________________________________City:___________________________State:______Zip:___________ 

Trade References:  (Where you have existing lines of credit) 
 
Company Name: _________________________________________FAX#:____________________Phone#:________________________ 

 
Company Name: _________________________________________FAX#:____________________Phone#:________________________ 

 
Note:  If this is a request for a credit account applicant(s), by their signature below, hereby give HVAC Supply permission to obtain personal 
and business credit reports, bank and trade references should we decide to do so: 

 
Name: ___________________ Signature:_______________________ Name:__________________Signature:______________________ 

 
I (we) hereby submit this application (for either COD or Credit) and should credit occur in any form I (we) agree to 
pay any and all amounts due including finance charges on past due amounts at the rate of 1.75% per month.  I 
herby agree to pay all costs of collection plus reasonable attorney fees. Any Changes i.e.: address, phone, 
ownership, company’s legal status, etc, must be reported in writing to HVAC within 7 business days. 

 
Print name: ____________________________________Signature:_________________________________________Date:____________ 

 
Print name: ____________________________________Signature:_________________________________________Date:____________ 

 
(Please note: HVAC Supply, Inc. will only sell to Heating, A/C, Mechanical or Plumbing Contractors. A/C purchases require a CFC Lic.) 

 
 

Personal Guarantee 
       In consideration for HVAC Supply, Inc (“Creditor”) extending credit to the above company, by signing below the Individual, Officer, 
       Partner or Proprietor (s) jointly and severally personally guarantee unconditionally, the prompt payment of any sums or obligations 
       hereafter that shall become due as a result of purchase or extension of credit. Credit shall be on a continuing basis and creditor shall   
       not be obligated to notify dates or amounts of credit. Guarantee shall remain in effect regardless of any subsequent incorporation,    
       reorganization, merger or consolidation of the Company or any change in management or personnel. This guaranty shall inure to the  
       benefit of creditor, its successors and assigns and shall bind the heirs, executors and other successors of guarantors. Any extension of  
       time or other forbearance granted shall not affect or alter creditor’s rights under this guaranty. Certified written notice of revocation will  
       be effective 7 business days from receipt and shall not affect the obligations incurred prior to effective date of revocation. 
 
Guarantors waive demand and notice of default. In the event of litigation jurisdiction will be within the county of Denver, State of Colorado. 

 
Guarantor name: ____________________________Signature_______________________________________Date:________________ 

 
Address: _______________________________City:_____________________________State:_________Ph:___________________ 

 
Guarantor name: ____________________________Signature_______________________________________Date:________________ 

 
  Address: ________________________________City:_____________________________State:_________Ph:___________________ 

 

Revised 4-09 

Monthly Statement Required?:  Yes      No


