[image: image1.png]AVIS PLUMBING SUPPLY

Pembroke R

954-981-4100— .-

Fax: 954-961-0333  Mroma riow] [iatandate each ahva.

5919 SW 21 ST. - Hollywood, FL 33023 ‘www.roydavisplumbingsupply.com

]





CREDIT APPLICATION

DATE: _____________________                   COMPANY NAME:__________________________________________________________

BILLING ADDRESS:_________________________________________________________
CITY: __________________________________________________ STATE: _________________________ ZIP: _____________________
PHONE: ____________________________         FAX: __________________________________
TYPE OF BUSINESS: ___Corporation
 ___ Partnership

 ___ Proprietorship 
     YEAR ESTABLISHED:________

PRINCIPALS: Name of Officers or Owners (Attach additional sheet if necessary.)
_________________________________________ Position: __________________________ SS#_________________________
D.L.#________________________________________ CELL#________________________________NEXTEL#_______________________
_________________________________________ Position:___________________________ SS#_________________________

D.L.#________________________________________ CELL# ________________________________NEXTEL#______________________
TRADE REFERENCES:
1. NAME: __________________________ ADDRESS: ______________________________ CITY: ______________________
    STATE: __________ ZIP _______________ PHONE: ______________________ FAX: _________________________
2. NAME: __________________________ ADDRESS: ______________________________ CITY: ______________________
    STATE: __________ ZIP _______________ PHONE: ______________________ FAX: _________________________
3. NAME: __________________________ ADDRESS: ______________________________ CITY: ______________________
    STATE: __________ ZIP _______________ PHONE: ______________________ FAX: _________________________
BANK INFORMATION:
1. NAME: __________________________ ADDRESS: ______________________________ CITY: ______________________
    STATE: __________ ZIP _______________ PHONE: ______________________ FAX: _________________________

    ACCT #: ____________________________________
FLORIDA RESALE TAX # _________________________________  A/P CONTACT: ___________________________________________
___________________________________________________


_______________________________________
AUTHORIZED SIGNATURE






TITLE 



           DATE
___________________________________________________
PRINT NAME
