
 

 
CREDIT A PPLICA TION FOR A  BUSINESS A CCOUNT 

BUSINESS CONTACT INFORMATION 

Tit le:  

Company  name: 

Phone: Fax : E-mail:  

Registered company address: 

C ity :  State: ZIP Code: 

Date business commenced: 

Sole proprietorship:  Partnership: Corporation:  Other: 

BUSINESS AND CREDIT INFORMATION 

Primary  business address:  

C ity :  State: ZIP Code: 

How long at  current  address? 

Telephone:  Fax : E-mail:  

Bank name: 

Bank address: Phone: 

C ity :  State: ZIP Code: 

Type of  account  Account number 

Sav ings  

Checking  

Other  

BUSINESS/TRADE REFERENCES 

Company  name:  

Address: 

C ity :  State: ZIP Code: 

Phone: Fax : E-mail:  

Type of  account : 

Company  name:  

Address: 

C ity :  State: ZIP Code: 

Phone: Fax : E-mail:  

Type of  account : 

Company  name:  

Address: 

C ity :  State: ZIP Code: 

Phone: Fax : E-mail:  

Type of  account : 

A G REEMENT 

1. A l l  inv o ice s a re  to  be  pa id 30 day s f rom  the da te  o f  the  inv o ice.  

2 . C la im s a ris ing f rom  inv o ices m ust be  m ade  w ithin sev en working day s. 

3 . B y  subm itt ing th is  applica t ion ,  you authorize  Houston E xpress B lower  to  m ak e inquiries into  the  banking and 

bus iness/trade  re fe rences tha t y ou hav e  suppl ied. 

SIGNATURES  ___________________________________           _______________________________________ 

Tit le:  
Date: 

Tit le:  
Date: 

Houston Express Blower  

PO Box  62719, Houston, TX  77205 

( 832 ) 459-2205  office  ( 281 ) 443-6577 f ax 

Email : sale s@houstonexpressblower.com 
 


