
 

Applicant Name____________________________________________________________________ 

Physical Address___________________________________________________________________ 
City  State Zip 

Mailing Address___________________________________________________________________ 
City  State Zip 

Phone (___)_______________ Fax (___)_____________ Other( __)____________ Year Est._____ 

Corp__ Partnership__ Sole Proprietorship__ Other__________ 
   Please Specify 

FEIN______________ D&B Number___________________  

Sales Tax Number*________________  Issuing State________ 

Company President___________________ Controller______________________ 

Owner/Partner_______________________ Address________________________ Phone(___)_________ 

Owner/Partner_______________________ Address________________________ Phone(___)_________ 

References: (3) Firms Currently Extending Credit on a Regular Basis 

Bank__________________________ Address_________________________ Phone (___)___________ 

Business_______________________ Address_________________________ Phone (___)___________ 

Business_______________________ Address_________________________ Phone (___)___________ 

Business_______________________ Address_________________________ Phone (___)___________ 

Terms: Net 30 Days (C.O.D Until Credit Approved) 

All outstanding balances are subject to a 10% collection penalty and an interest rate of 18% per year. 

The undersigned personally guarantees payment of invoices charged in the above named account, the authority to 
check on credit references as listed above, and hereby affirms all representations and warranties of the above named 
applicant made and given herein, the guarantor further agrees to pay or reimburse Compressors Unlimited INTL., 
LLC for all costs and expenses (including reasonable attorneys’ fees and legal expenses) incurred by company in 
connection with the prosecution, defense or enforcement of this guaranty in any litigation or bankruptcy or 
insolvency proceedings. This guaranty shall be an absolute and continuing unconditional guaranty.  

______________________________________________________ _____________________ 
Signature of Applicant    Title   Date 

Drivers License#__________________ Issuing State__________ 

*Please Enclose a Copy of Sales Tax Permit
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