
    

7050 Overland Road Orlando, Florida 32810       Tel: 407.292.4400       Website: www.addison-hvac.com 

CREDIT APPLICATION

COMPANY INFORMATION 

Company Legal Name: 

Company Trade Name (DBA): 

Address: 

City: State/Province: ZIP Code: Country: 

Phone: Website: 

GENERAL INFORMATION 

Federal Tax ID No. (SSN for Individual): 

Application Type: 

Business Type: Dun & BradStreet (D&B) No. 

Approximate Annual Sales: $ Approximate Net Worth: $ 

Date Business Started: At Present Location Since: 

Are Premises Leased:              Yes      No Own Building Value: $ 

OWNER(S) INFORMATION 

Owner/Officer Name: Address (Include City, State, and Zip Code) Phone No. Email: 

1) 

2) 

3) 

Own/Officer #1 Share %: Own/Officer #2 Share %: Own/Officer #3 Share %: 

ORDERING INFORMATION 

Applicable Sales Tax Rate for Your Locality (% and Country): Is Merchandise for Resale: Yes             No 

Purchasing Agent Name: Accounts Payable Contact: 

Purchasing Agent Phone: Accounts Payable Phone: 

Purchasing Agent Email: Accounts Payable Email: 

Resale No. (If for Resale, Please Provide Copy of Certificate 

TRADE REFERENCE INFORMATION 

Reference Address (Include City, State, and Zip Code) Phone No. Email Country 

1) 

2) 

3) 

ACCEPTANCE & APPROVAL 

The above information is for the purpose of obtaining credit and is warranted to be true. We hereby authorize the firm to whom this application is made to 
investigate my/our credit and financial responsibility.  

Name of Authorized Representative (Printed) Title of Authorized Representative 

Applicant Signature Date 

 Applicant’s signature attests to financial responsibility, ability, and willingness to pay our invoices in accordance with the terms and conditions of Addison HVAC, 
LLC d/b/a Addison. Any other terms and conditions are hereby expressly rejected. 

© 2020 Addison All rights reserved. No part of this work covered by the copyrights herein may be reproduced or copied in any form or by any means – graphic, 
electronic, or mechanical – including photocopying, recording, taping, or information storage and retrieval systems - without the written permission of Addison. 

Printed in the USA       Form: ADCASNA 052020 REV. D 


	Company Legal Name: 
	Company Trade Name DBA: 
	Address: 
	City: 
	StateProvince: 
	ZIP Code: 
	Country: 
	Phone: 
	Website: 
	Federal Tax ID No SSN for Individual: 
	Application Type: 
	Business Type: 
	Dun  BradStreet DB No: 
	Approximate Annual Sales: 
	Approximate Net Worth: 
	Date Business Started: 
	At Present Location Since: 
	Own Building Value: 
	Address Include City State and Zip Code1: 
	Phone No1: 
	Email1: 
	Address Include City State and Zip Code2: 
	Phone No2: 
	Email2: 
	Address Include City State and Zip Code3: 
	Phone No3: 
	Email3: 
	OwnOfficer 1 Share: 
	OwnOfficer 2 Share: 
	OwnOfficer 3 Share: 
	Applicable Sales Tax Rate for Your Locality  and Country: 
	Purchasing Agent Name: 
	Accounts Payable Contact: 
	Purchasing Agent Phone: 
	Accounts Payable Phone: 
	Purchasing Agent Email: 
	Accounts Payable Email: 
	Resale No If for Resale Please Provide Copy of Certificate: 
	Reference: 
	Address Include City State and Zip Code1_2: 
	Phone No1_2: 
	Email1_2: 
	Country1: 
	Address Include City State and Zip Code2_2: 
	Phone No2_2: 
	Email2_2: 
	Country2: 
	Address Include City State and Zip Code3_2: 
	Phone No3_2: 
	Email3_2: 
	Country3: 
	Name of Authorized Representative Printed: 
	Title of Authorized Representative: 
	Applicant Signature: 
	Date: 
	Reference 2: 
	Reference 3: 
	OwnerOfficer Name: 
	OwnerOfficer Name 3: 
	Check Box6: Off
	Check Box7: Off


