
 

 

THIS AREA IS FOR INTERNAL USE ONLY: 
Requested by:____________   Date:________________ 
APPROVED:______  CREDIT LIMIT: $____________ 
TERMS OF PAYMENT:        NET 10           NET 30 
Account #: _____________   Sales #:_______________ 
OPEN ORDER:  $______________      C        S         P 
 

 
9311 Solar Drive           7830 Kingspointe Pkwy.        2730-9 Clydo Road 
Tampa, FL  33619        Orlando, FL  32819               Jacksonville, FL  32207 
813-621-9671 
813-621-6980 (FAX)     
 

CREDIT APPLICATION AND ACCOUNT AGREEMENT 
 
Company Name:__________________________________________      Phone: ____________________________ 
Subsidiary ___ or Division ___ of: ___________________________      Fax:  ______________________________ 
 
Contact Name:  _____________________________________   County:  __________________________________ 
Bill to:   ______________________________________  Ship to:  _______________________________________ 
              ______________________________________       ____________________________________________ 
  ______________________________________       ____________________________________________ 
   ______________________________________       ____________________________________________ 
 
Owner Name/Address:  _________________________________       Phone:  ______________________________ 
               __________________________________    SS# :   _______________________________ 
               __________________________________ 
 
Business is: ______   Proprietorship    Social Security Number      ________________________ 
  ______   Partnership   Partners SSN’s   _________________________________ 
  ______   Corporation   Federal ID #     ________________________________ 
       Date Business Formed     __________________________ 
       State of Charter  _________________________________ 
       D & B Rating    ________________________________ 
Purchase Orders Required?  _____YES _____NO           Authorized Purchaser:  ____________________________ 
 
Sales Tax Exemption Number:___________________________  Please send copy of certificate, signed and dated. 
 
Does this applicant succeed a previous business?         _____YES  _____NO 
If yes, state name and address of previous business:  ___________________________________________________ 
_____________________________________________________________________________________________ 
 
TRADE REFERENCES:  List complete names, addresses, phone & fax  numbers PLEASE! 
 
Name:  __________________________________________ Phone: __________________________________ 
Address:  ________________________________________ FAX: __________________________________ 
     ________________________________________ Account Number: _____________________ 
 
Name:  __________________________________________ Phone: __________________________________ 
Address:  ________________________________________ FAX: __________________________________ 
     ________________________________________ Account Number: _____________________ 
 
Name:  __________________________________________ Phone: __________________________________ 
Address:  ________________________________________ FAX: __________________________________ 
     ________________________________________ Account Number: _____________________ 
 
Bank Reference: Bank Name:______________________________  Phone:  _________________________ 
   Address:     ______________________________   Contact:  ________________________ 
                      ______________________________   Account No. _____________________ 
                   (MUST HAVE FOR REFERENCE) 
               Bank Fax #:  _____________________ 
*** How did you hear about our Company?  ______________________________________________________ 



 
AIR CENTERS OF FLORIDA, INC. 

 
CREDIT TERMS AND CONDITIONS 

 
 Standard credit terms are NET-10 days from date of invoice.  Merchandise is shipped F.O.B. shipping point and invoices will be 

generated at that time.  Payment is due no later than 10 days from the date of shipment.  Charges not paid within 10 days are 
considered past due.  Past due accounts are subject to suspension and finance charges of 1.5% per month or the highest rate 
allowed by law, on the past due balance, with interest charges accruing from the invoice date. 

 
 If legal action is instituted to collect amounts owing or to recover materials or supplies purchased, the applicant agrees to pay all 

reasonable attorney’s fees and appellate attorney’s fees and costs incurred by Air Centers of Florida, Inc.  Venue for any litigation 
(and depositions) between the parties for any claims relating to debt collection for merchandise, supplies, or equipment purchased 
hereunder, or hereafter, shall be in Hillsborough County only.  The parties do hereby waive their right to trial by jury for any 
litigation arising between the parties and any claims relating to debt collection for merchandise, supplies, or equipment purchased 
hereunder, or hereafter. 

 
 Air Centers of Florida, Inc. does retain a security interest in any and all merchandise, supplies, and equipment until full payment 

has been received for items purchased or services performed. 
 
 
In support of this application, Air Centers of Florida, Inc. is hereby authorized to obtain credit and/or financial information from my/our 
bank(s), other financial institutions or commercial firms with whom I/we have done business.  It is understood that any such credit 
and/or financial information will be held in strict confidence and used only in consideration of this application. 
 
Upon approval of this application, it is agreed that all purchases will be paid in full and in accordance with the terms of sale as stated on 
Air Centers of Florida, Inc. invoices. 
 
 
 ___________________________________________________         ________________________________________  
                                                   Company Name                                                                        Authorized Signature 

 
              ________________________________   __________________        ________________________________________ 
                              Telephone Number                        Date                                                             Title 
 
 

GUARANTY OF INDEBTEDNESS 
 

The undersigned guarantor(s), in order to induce Air Centers of Florida, Inc. to extend credit to applicant herein, do(es) unconditionally, 
personally, and individually guarantee all sums which may be owed by applicant to Air Centers of Florida, Inc. whether said 
indebtedness is due now or hereinafter incurred.   This guaranty is continuing, and shall continue to apply to all indebtedness which 
applicant may hereafter incur, renew, or extend in whole or in part with Air Centers of Florida, Inc., all without notice to the undersigned 
guarantor(s), even if the guaranty is executed by more than one guarantor.  The guarantor(s) agree(s) to pay all costs and expenses, 
including reasonable attorney’s fees which Air Centers of Florida, Inc. may incur in the collection of any indebtedness from the 
guarantor(s) to be covered by the agreement, or the collection of any liability of the guarantor(s) hereunder.  Performance of this 
guaranty shall be at Hillsborough County, Tampa, Florida, and the undersigned guarantor(s) promise(s) to pay the indebtedness and 
obligations incurred hereunder at Hillsborough County, Tampa, Florida, or as seller may otherwise direct.  The parties to this contract 
and guaranty of indebtedness expressly agree that this contract and guaranty of the indebtedness shall be governed according to the 
laws of the State of Florida. 
 
 Subscribed and sworn to before me this:  Signed this __________ day of ___________________ , 20_____  
 
 ______ day of __________________ , 20 _____   
       _____________________________________________________ 
       Guarantor 
 _______________________________________   
 Notary Public 
 
 (SEAL)      ____________________________________________________  
       Guarantor 
 
 
 
 
 3/01 


