HTH Engineering, Inc.
825 Cypress Trails Dr.
Tarpon Springs. FL 4688
Tel: (727) 939 8853

Fax: (810) 821-6940

CREDIT
APPLICATION

Account Number (For Sales
Office Use Only) Rep.

DOCUMENTS MUST BE FULLY COMPLETED BEFORE AN ACCOUNT CAN BE OPENED.

Have you had an account with us before? _Yes __No

If yes, under what account name/number?

DESCRIPTION OF BUSINESS (Please type or print)

Date business established:

This company is a (check one):
___Sole Proprietorship

Ownership: __Public
Is there a parent corp. or subsidiary? __ Parent

Dun & Bradstreet #

Length of time at current address:

___C-Corp, State of Incorporation

Years Months

__ S-Corp, State of Incorporation

__Partnership __LLC (if LLC, must enclose Avrticles of Organization)
__ Private Tax ID#:
(Complete Attached Form)
Subsidiary Parent or Subsidiary name

Legal Business Name - As it appears on business license (Required)

Officer's’fOwner's Name (Required)

Business Trade Name - DBA (Required if using DBA name)

Business Street Address - Bill To (Requited)

Authorized Purchaser(s)(Must be listed to receive information)

City, State, Zip Code, County, Country

Business Phone Number

E-Mail Address

Authorized Purchaser(s)(Must be listed to receive information)

Business Fax Number (Required)

Business Web Site Address

Accounts Payable Contact & Phone/Ext

SHIPPING ADDRESS (If more than one, please attach list)

E-Mail Address

Street Address

City, State, Zip Code




TERMS REQUESTED: _ PREPAID (Wire transfer, ACH) __ CREDIT CARD (MasterCard & VISA only) D
(Indicate preference) __CoD NET TERMS - Credit Line Requested $

TRADE REFERENCES (RELATED INDUSTRY PURCHASES DURING THE PAST 12 MONTHS)

Name Address Telephone Fax# Account#
Name Address Telephone Fax# Account#
Name Address Telephone Fax# Account#

BANK REFERENCES - PLEASE COMPLETE FULLY (If more than one, please attach list)

Bank Name Account Officer's Name

Checking Account Number

Address (Street, City, State, Zip Code & Country)

Savings Account Number

Telephone Number Fax Number

Loan Number

CREDIT CARD INFORMATION - PLEASE COMPLETE FULLY

Check One _Visa _MasterCard _AMEX
Card Number Expiration Date
Name on Card

I am an authorized signer on the above card and hereby give permission to bill my credit card
when requested.

Print Name

Billing Address for Card Holder

(Street/P.O. Box, City, State, Zip)

Telephone Number at the Billing Address

Signature Date

Do you have a State Sales Tax Certificate (for Product Resale) in the state in which your company
doesbusiness? __Yes _ No

Tax Certificate # State

PLEASE FAX BACK TO: (810) 821-6940



