
                                                                                       2313A Executive Drive

                                                                                          Garland  Texas  75041

                                                                              OFC. 972-278-6535    FAX 972-278-7367

                                                                                EMAIL ADDRESS   mike@sbacsci.com
                                                                                                                   pam@sbacsci.com 
*please forward any applicable Sate forms i.e. W-9 Texas Sales Tax exemption or resale forms

                                                                  C R E D I T    A P P L I C A T I O N

COMPANY NAME:________________________________________________________________________

_____________________________________    ________________________    ___________      ___________

          STREET  ADDRESS                                                                    CITY                                           STATE                    ZIP CODE

_____________________________________    ________________________     ___________     ___________

         BILLING  ADDRESS                                                        CITY                                         STATE                    ZIP CODE

PHONE NUMBER____________________________           FAX NUMBER__________________________
EMAIL ADDRESS_____________________________        P.O. NUMBER REQUIRED: YES_____ NO________

CONTACT PERSON: ________________________________________   TITLE_____________________________

YEARS IN BUSINESS:_________        TYPE:   INDIVIDUAL____ PARTNERSHIP____CORPORATION____

OWNER OR PRESIDENT_____________________________ TELEPHONE NUMBER__________________

FEDERAL I.D. NUMBER________________________    SOCIAL SECURITY #_____________________

                                      *******  R E F E R E N C E S ******* 

BANK NAME:_______________________________________  BANK OFFICER:__________________________________

ACCOUNT NUMBER:________________________________ PHONE NUMBER:_________________________________

BANK NAME: _______________________________________ BANK OFFICER:__________________________________

ACCOUNT NUMBER:_________________________________PHONE NUMBER:________________________________

TRADE REFERENCES:  

COMPANY NAME______________________________________ PHONE___________________  FAX________________

ADDRESS_____________________________________________________________________________________________

                                STREET                                                        CITY                                                STATE                               ZIP CODE

COMPANY NAME______________________________________ PHONE________________FAX____________________

ADDRESS_____________________________________________________________________________________________

                            STREET                                                           CITY                                                   STATE                               ZIP CODE

COMPANY NAME:______________________________________PHONE _________________ FAX_________________

ADDRESS_____________________________________________________________________________________________

                                      STREET                                              CITY                                                                 STATE                 ZIP CODE 

COMPANY NAME:_____________________________________ PHONE___________________ FAX________________

ADDRESS:____________________________________________________________________________________________

                                    STREET                                                                             CITY                                        STATE              ZIP CODE


STEVE BURDEN AIR CONDITIONING

                                               TERMS OF AGREEMENT

The undersigned applicant for extension of credit, by execution of this agreement, warrants and represents that the statements furnished on the application are true and correct, and has and does hereby expressly agree that all purchases now made and which may hereafter be made from Steve Burden Incorporated shall be upon the following terms and conditions:

      Terms of sale are Net 30 days of the date of our invoice, address to and payable to 

      Steve Burden Air Conditioning; at our mailing address of 2313A Executive Drive, Garland, TX 75041                          

Accounts not paid within thirty (30) days shall bear interest at the rate of 1 ½ % per month or, in the alternative at the highest rate allowed by law.

    Any invoice remaining unpaid after due date automatically places the account on

    HOLD, and no new purchases may be added to the account until the past due balance

    Is paid.

Agent: The undersigned is fully authorized by the applicants to make this agreement in order to obtain an extension of credit by Steve Burden Air Conditioning and verifies the information is true, correct and complete. And that Steve Burden Air Conditioning may rely on this information until a written notice of  change is received by Steve Burden Air Conditioning.

  COMPANY NAME                                                                      SIGNATURE                                                  

     DATE                                                                                            TITLE

PERSONAL GUARANTY FOR: (COMPANY NAME)___________________________

OWNERS GUARANTEE:  The undersigned guarantees payment of all indebtedness incurred by the above applicant to Steve Burden Air Conditioning, whether now due or hereafter incurred.  This payment will be made at Steve Burden Air Conditioning in Garland, Texas.  The undersigned also agrees to pay to Steve Burden Air Conditioning reasonable attorneys’ fees incurred in the collection of such indebtedness.  It shall not be necessary for Steve Burden Air Conditioning, in order to enforce the obligations of the undersigned hereunder, to first institute suite or pursue or exhaust its remedies against the applicant.  If more than one individual signs below, each shall be liable hereunder jointly and severally.  This guaranty shall remain in force and effect until released by Steve Burden Air Conditioning in writing or until notice is received by Steve Burden Air Conditioning from the undersigned, although such notice shall apply only to indebtedness arising thereafter and shall not affect the guaranty of indebtedness then existing.  Please note that a signature followed by a corporate title invalidates the personal guaranty.               

Date____________________    Signature of Guarantor:__________________________

Date____________________    Signature of Guarantor:__________________________

PLEASE TYPE OR PRINT – APPLICATION MUST BE COMPLETELY FILLED OUT IN ORDER TO PROCESS
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