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Florida Motion & Control

A Division of Orlando Hose & Fittings, Inc.

  
   CREDIT APPLICATION

Date:
 _______________

Company Name: __________________________________________

Telephone & Fax: __________________________________________

Billing Address: ___________________________________________

Ship To: _________________________________________________

Taxable: _______
Tax Exempt #: ________    (Enclose Tax Card)

Bank Reference: __________________ Account No. _____________________

Address: ________________________ Telephone & Fax: ____________________________

________________________________

1. Trade Reference: ____________________ Telephone & Fax: _______________________

       Address: __________________________ City/St/Zip: __________________________

2. Trade Reference: ____________________ Telephone & Fax: _______________________

       Address: __________________________ City/St/Zip: __________________________

3. Trade Reference: ____________________ Telephone & Fax: _______________________

       Address: __________________________ City/St/Zip: __________________________
4. Trade Reference: ____________________ Telephone & Fax: _______________________

       Address: __________________________ City/St/Zip:
5627 Commerce Drive ( Orlando, Florida 32839 

Phone (407) 851-3536 ( Fax (407) 859-6821  
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Florida Motion & Control

A Division of Orlando Hose & Fittings, Inc.




CREDIT APPLICATION (CONT’D)

  Does your company operate as a: ____ Corporation  ____ Individual ____ Partnership

Years in business: ____ Nature of Business: ______________________________________

Authorized Principles, Officers or Employees:  

                                                        Name: __________________ Title: _________________

(or Enclose Business Cards)

     Name: __________________ Title: _______________




 

              Name: __________________ Title: _______________


“I/We the undersigned, being an authorized employee or officer of the corporation, known as


 ___________________________ who have made application for credit with you, hereby agree for valuable consideration to unconditionally indemnify you from any and all losses you might sustain by reason of the corporation failing to pay its obligation giving you the right to extend the time of payment without limitations and individually and severally agree to be personally liable for the obligations of any merchandise or credit extended to you.  Applicant hereby authorizes Orlando Hose & Fittings, Inc. the right to investigate the credit of the applicant with any of its suppliers, financial institutes, credit bureaus, or credit reporting agencies, and retain this date in our file for reference.” 







Firm Trade Name: _______________________________________


Customer Signature: _____________________________________


Date: ____________________________

5627 Commerce Drive ( Orlando, Florida 32839 

Phone (407) 851-3536 ( Fax (407) 859-6821 ( 
PAGE  
2

