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 6900 NW 52

nd
 Street 

 Miami, FL 33166 
 P.O. BOX 522522 
 Tel. (305) 592-2625  
 Fax: (305) 592-7295 
 www.Air-Pro.com 

 
 
 CUSTOMER CREDIT APPLICATION AND OPEN ACCOUNT AGREEMENT 
 For the purpose of establishing open account privileges, the undersigned furnishes the following information: 
 
Firm Name   Amount of Credit Desired $   
 
Trade Name   Phone    ( )    
 
Address   Fax         ( )   
 
   Accounts Payable Contact   

Billing Address   Contact Phone ( )   

 
   D & B Number   
 
   Federal Tax ID Number   
 
Florida Tax Exempt Number (If Applicable)                                     
 

** IF TAX EXEMPT, MUST ATTACH EXEMPTION CERTIFICATE** 

 
 
 Company Information 

Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   

                                                                     Corporation  �                            Partnership �                          Proprietorship � 

If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Name of Company Principal Responsible for Business Transactions:                                             Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

Name of Company Principal Responsible for Business Transactions:                                             Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

 
 
 

 Bank References 

Institution Name: 
 

Institution Name: Institution Name: 

Checking Account #: 
 

Savings Account #: Home Equity Loan: Loan Balance: 

Address: Address: Address: 

Phone: 
 
Contact Name: 
 

Phone: 
 
Contact Name: 
 

 

Phone: 
 
Contact Name: 
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 Trade References 

Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

 
 

Terms and Conditions 

 It is agreed that the applicant will pay all invoices and billing statements in accordance with the terms and conditions thereof.  In 
the event such payment is not timely made, the applicant agrees to pay on all delinquent invoices, court costs, attorney’s fees of not less 
than twenty-five percent (25%) of the unpaid amount of principal and the costs of collection which Air-Pro LLC may incur in enforcing the 
terms and conditions of said invoice and this agreement, all without relief from valuation and appraisal laws.  If legal action becomes 
necessary, the applicant agrees that this and any contemporaneous or subsequent agreements will be governed as to validity, 
interpretation, construction, effect and all other respects by the laws  of the State of Florida.  Applicant agrees that in the event legal action 
becomes necessary, jurisdiction and preferred venue shall remain in Miami, Dade County, Florida. 
 Applicant authorizes Air-Pro LLC to investigate applicant’s credit standing.  Financial circumstances and responsibility and 
authorizes and instructs all persons having information concerning applicant’s credit standing, financial circumstances and responsibility to 
release such information to Air-Pro LLC, its agents, attorney’s or employees. 
 This applicant understands that all merchandise or services purchased from Air-Pro LLC is subject to all terms and conditions 
contained in this Credit Application and Agreement and all other terms and conditions contained on any of the Air-Pro LLC. 
 
Date:  _________________   _________________________________________ 
     Name of Applicant 
 
By:  ___________________   Title:  ____________________________________ 
    
 
 
 

For Internal Use Only 
 
Customer Number _________________________   Credit Limit ______________________ 
 
Terms __________________     Approved By _____________________ 
 
Salesperson _____________     Salesperson’s Number _____________ 
 

Changes to Credit Limit 

 
NEW LIMIT ________________________ NEW TERMS ______________  APPROVED BY _____________ DATE ___________ 
NEW LIMIT ________________________ NEW TERMS ______________  APPROVED BY _____________ DATE ___________ 
NEW LIMIT ________________________ NEW TERMS ______________  APPROVED BY _____________ DATE ___________ 
NEW LIMIT ________________________ NEW TERMS ______________  APPROVED BY _____________ DATE ___________ 

 
 


