North Florida HVAC Supply Inc.
Credit Application
For North Florida HVAC Supply use only

     Credit Approved      Credit Refused  Account#                              D&B                        Credit Line                               .                       
Company Information
Business Name                                                                                                                                                       .
Street Address                                                                          E-Mail Address                                                    .
P.O. Box Number                                                                    P.O. Box Zip                Phone                               .
City                                                                State                      Zip                            Fax #                                .
Type of Business                                  Contractor License#                                Date Established                      . 
Ownership – Corporation or Sole Proprietorship
Fill out if business is a Corporation

Name                                                                                     Title                                                                         .
Name                                                                                     Title                                                                         .
Name                                                                                     Title                                                                         .
Fed ID #                                                                                                                                                                 . 
Fill out if business is a Sole Proprietorship
Owner’s Name                                                                                                                                                       .

Home Street Address                                                                                                                                             .

City                                                                                  State                                         Zip                                .

Phone (    )                                                                                                 SSN#                                                   .

Fill out if business is a Partnership

Partner’s Name                                                               Partner’s Name                                                               .                                     
Home Street Address                                                     Home Street Address                                                      .                                     
City                                               St.         Zip                City                                               St.         Zip              .                                                
Phone(    )                             SSN#                                     Phone (    )                            SSN#                            .

Bank References
Circle which Applies           Savings              Checking               Loan

Name                                                                                                Account#                                                      .

Address                                                                           City                                      St           Zip                       .

Circle which Applies           Savings              Checking               Loan

Name                                                                                                Account#                                                      .

Address                                                                           City                                      St           Zip                       .
Commercial Trade References
Please list four of your current A/C Equipment and Parts Suppliers

Name                    Address                    City                     State/Zip                    Phone                Account#
1.                                                                                                                                                                             .

2.                                                                                                                                                                             .

3.                                                                                                                                                                             .

4.                                                                                                                                                                             .

Amount of Credit Desired Monthly $                    Sales Tax Exemption# (Include Tax Certificate)                                   .
PO Required?     YES        NO         Authorized Buyers                                                                                       .

Special Billing Instructions                                                                                                                                    .

  Should you approve this application, I (we) agree to pay for all goods purchased by the 10th of the month following the date of invoice. North Florida HVAC Supply Inc. is authorized to do a complete credit investigation. It is understood that any information so obtained will be used solely for granting credit. Service charges at the rate 1.5% per month will be applied to past due accounts.

     Should it become necessary to collect this account through an attorney, by legal proceedings, or otherwise, the undersigned, including endorsers, agree to pay all cost of collection, including reasonable attorney’s fees. We further agree to waive venue of any suit that may be brought by the holder of this guaranty and that any suit may be instituted in the county of their choice.

Date                Authorized buyer/Co-officer or Partner                                                               Title                   .

                                                Signature
Complete Individual Guarantee on Reverse Side 

INDIVIDUAL GUARANTEE
To: North Florida HVAC Supply Inc., its Owners and Assignees

    This is a request to sell and deliver to                                                      of                                                      .

on your usual credit terms of sale, such goods, wares and merchandise as they or their representatives may order or select. In consideration thereof, I/We hereby fully guarantee and hold myself/ourselves responsible for the payment at maturity of, the purchase price of all such goods, wares and merchandise sold and delivered in the past or from this day forward, whether by invoice, open account, acceptances, notes or otherwise. I/We or hereby waive notice of acceptance hereof, amounts of sale, dates of shipment or delivery notice of default in payment and legal proceedings against the purchaser.

    This is intended to be, and shall be construed to be, a continuing guaranty applying to all sales made by you to the aforesaid, and shall not be revoked by the death of the guarantors but shall remain in full force and effect until I/We or My/Our executors or administrator shall have given notice in writing to make no future advances. All dealings between the obligor(s) and your company shall be presumed to be in reliance upon this guaranty.

     Should it become necessary to place this guaranty with an attorney for collection, suit or other legal action, I/We hereby agree to pay all costs of such collections, suit or other legal action, including a reasonable attorney’s fee. I/We further agreed to waive venue of any suit that may be brought by the holder of this guaranty, and that any suit may be institute in the county of their choice.

    The undersigned personal guarantor(s), recognizing that his, hers or their individual credit history may be a necessary factor in the evaluation of this personal guarantee, hereby consent(s) to and authorize(s) the use of a consumer credit report on the undersigned, by the above named business credit grantor, from time to time as may be needed, in the credit evaluation process.
Witness My/Our hand(s) and seal(s) this                                    day of                                                   .

.                                                                                                                                                                               .

           Signature                            Street address                         City                            State          Zip          
Telephone Number                                               Social Security Number                                                           .  
.                                                                                                                                                                               .   
           Signature                            Street address                         City                            State          Zip          
Telephone Number                                               Social Security Number                                                           .  
STATE OF FLORIDA

COUNTY OF                                  .
  I hereby certify that on the day, before me, an officer, duly authorized in the state aforesaid and in the county aforesaid to take acknowledgments personally appeared                                          and                                    to me known or produced as identification                                              and                                             as the person/persons who executed the foregoing instrument (individual guarantee)and acknowledged before me that he/she/they executed the same and do/does hereby acknowledge by this act and deed the obligations hereby guaranteed by he/she/they witness by my hand and official seal in the county and state aforesaid        the       day of                 , 20       .
Notary Public

     My Commission Expires:
