
 

 

 

 

 

CUSTOMER APPLICATION 
Please help us avoid delays in processing this application by checking to see that all applicable spaces on both 
pages have been completed. Please allow seven working days for the process of this application. All information 
submitted to this application will be held as confidential between All-Type Vacuum & Janitorial Supply and said 
applicant. 
  
Corporate Name:  _________________________________ Date:  ____________________ 

Business name under which account is to be established: Phone:  ___________________ 

________________________________________________ Fax:  _____________________ 

Bill-to Address:  ___________________________________ e-mail:  ___________________ 

________________________________________________ 

Ship-to Address:   _________________________________ Year Business Started:  ______ 

________________________________________________ 

 

Type of Business:   

(  ) Individual  (  )  Partnership  (  )  Corporation: State of ____  (  )  Other: _____________ 

State Reseller/Sales Tax Number:  _________________________ 

 

Name of Owner(s) or Principal Share Holders:  ___________________________________ 

_________________________________________________________________________ 
Name and phone number of person within your organization to contact for credit and financial information 

________________________________________________________________________________________ 

 

Please provide information on principal owners, officers, or directors: 

Name/Title:  ____________________________________________ 

Name/Title:  ____________________________________________ 

 

 

Please complete reverse side 



 

Three Suppliers or Trade References: (please do not use Dunn & Bradstreet-as we do not have an account with them) 

1.  _______________________________________________________________________ 
     Name    Address 

     _______________________________________________________________________ 
     City  State  Zip  Telephone   Fax 

2.  _______________________________________________________________________ 
     Name    Address 

     _______________________________________________________________________ 
     City  State  Zip  Telephone   Fax 
3.  _______________________________________________________________________ 
     Name    Address 

     _______________________________________________________________________ 
     City  State  Zip  Telephone   Fax 

 

Application Submitted By:    Signature:  __________________________ 

             Print:  __________________________ 
              Name/Title 
 

 
Personal Guarantee 

 
In consideration of the extension of credit by All-Type Vacuum & Janitorial Supply, to the 
applicant and other good and valuable consideration, I/we hereby personally guarantee to All-
Type Vacuum & Janitorial Supply the payment of any obligation of the above applicant and 
I/we bind myself (ourselves) to pay All-Type Vacuum & Janitorial Supply on demand any sum 
which may become due to All-Type Vacuum & Janitorial Supply by the applicant whenever 
the applicant shall fail to pay the same.  It is understood that this guarantee shall be a 
continuing and irrevocable guarantee and indemnify for such indebtedness or the applicant.  
I/we do hereby waive notice of default, non-payment and notice thereof and consent to any 
modification or renewal of the credit agreement. 
 
Signature:  _________________________  Signature:_______________________ 
 
Print Name:  ________________________  Print Name:  ____________________ 
 
          Date:  ______________              Date:  _____________   
 

 
For Office Use Only 

Date Received:  _______________ Approved  (  )  yes  (  )  no  

Date Approved: _______________ Approved by:  ___________ 

Credit Limit:  (  ) no (  ) yes $_________ 

 


