
Air Conditioner Rental and Leasing Inc.
1001 Freyburg Street,Pittsburgh, PA 15203

Phone: 412-381-9700, Fax: 412-381-9701, Toll Free: 1-800-581-4844

CREDIT APPLICATION FOR A BUSINESS ACCOUNT
BUSINESS CONTACT INFORMATION

Legal Name of Company:

Name of Parent Company if Subsidiary:

Registered Company Mailing Address:

City:

(the Applicant)

State:

Fax:

ZIP Code:

Phone:

Type of Business: Sole Proprietorship Partnership

Date business commenced: Date Incorporated:

E-mail:

Corporation: Other:

Name:

Federal Tax Identification Number:

PRINCIPALS OR OFFICERS INFORMATION

Title:

Address:

City:

Phone:

Name:

Address:

City:

Phone:

Name:

State:

Fax:

Title:

: State:

Fax:

Title:

Zip:

E-mail:

Zip:

E-mail:

BUSINESS AND CREDIT INFORMATION

Bank name:

Bank address:

City:

Type of account: Savings

1.Company name:

Phone:

State: ZIP Code:

Checking Other: Account number:

BUSINESS/TRADE REFERENCES

Type of account:

Address:

City:

Phone: Fax:

2. Company name:

Address:

City:

Phone: Fax:

3. Company name:

i State: ZIP Code:

E-mail:

Type of account:

State: ZIP Code:

E-mail:

Type of account:

Address:

City:
Phone: Fax:

State:

E-mail:

ZIP Code:

TERMS OF CREDIT AGREEMENT

All invoices must be paid according to Air Conditioner Rental and Leasing Inc. Standard Service Rental Agreement. Claims
arising from invoices must be made within seven working days. By submitting this application, you authorize Air
Conditioner Rental and Leasing Inc. to make inquiries into the banking and business/trade references supplied.

APPLICANT SIGNATURE

Print Name:

Title:

WITNESS SIGNATURE

Print Name:

Date: Title: Date:

FAX COMPLETED CREDIT APPLICATIONS TO: 412-381-9701, ATTN: ACCOUNTING MANAGER


