
 
 
 
 
P. O. Box 14927 
Greensboro, NC  27415 
Phone 1(800) 669-1762  
Fax 336-478-1003  
www.allseasonshvac.biz 
 
 
 
__________________ Credit Application___________________ 

 
Complete Business Name____________________________________________________________________________ 

Billing Address__________________________________________Fed. ID #___________________________________ 

City____________________________________________________State_________________Zip__________________ 

Delivery Address___________________________________________________________________________________ 

City____________________________________________________State_______________Zip____________________ 

Business Phone_____________________Fax______________________E-Mail________________________________ 

Home Address____________________________________________________________________________________ 

City____________________________________________________State_________________Zip_________________ 

Home Phone____________________________________________Social Security Number_______________________ 

Licenses You Hold   6  H-1    6  H-2    6  H-3 

Are you Tax Exempt?_____________(If yes, attach certificate)       Number of Employees_________________ 

Type of Business   □  Sole Proprietorship      □  Partnership    □  Corporation (Registered) 

Age of Business_____________________    Purchase Order Required     □  Yes      □   No 

List Owners, If Corporation__________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Checking Account #_____________________________Savings Account #___________________________________ 

Personal Bank:_________________________________Branch____________________________________________ 

Checking Account #_____________________________Savings Account #___________________________________  
Credit References (Include address and telephone number) 

1______________________________________________________________________________________________ 

2______________________________________________________________________________________________ 

3______________________________________________________________________________________________ 

Please attach copy of most recent financial statement. 



TERMS 
If credit is approved, we will comply with your terms of net 30 days.  We understand that a late payment charge of 2% per 
month will be added to any amount not paid within your terms.  We agree that all expenses incurred in collecting amounts 
owed All Seasons Commercial HVAC Distributors, including collection agency or attorney’s fees of 33 1/3% will be the 
customer’s responsibility.  It is agreed that venue in any legal action shall be in Greensboro, North Carolina.  Payments 
are to be applied to the oldest invoice for both principal and interest. 
 
 
                                                                       By_______________________________________ 
                                                                            Name & Title (Must be an Officer of the Company) 
 
Date______________________________ 
 
 
 

GUARANTY 
 

For value received and in consideration of seller extending credits to and providing services to applicant, 
___________________________________________the undersigned hereby unconditionally, individually agrees to abide 
by all terms of the foregoing credit application and individually guarantees payment of any sums of money as may now be 
due or may hereafter become due from applicant to seller, including attorney’s fees of 33 1/3% and court costs if it 
becomes necessary to enforce the guarantee to payment through an attorney at law.  The undersigned hereby waives 
notice of acceptance of this guaranty, notice of purchase of goods, notice of demand and maturity of payments or other 
evidence of indebtedness due or to undersigned until notice of its discontinuance as to further liability then is given by 
each of the undersigned, respectively, in writing by registered mail to seller.  Such revocation shall not release the 
undersigned guarantor(s) from liability hereunder for any debit incurred prior to the receipt by the seller of the notice of 
revocation.  If this guaranty is signed by more than one person, each agrees to and shall be jointly and severally liable 
under this guaranty. 
 
Any changes in the name, location, personnel, composition, form of organization or financial structure of applicant shall 
not serve to release guarantor from its liability to seller.  Seller may renew or extend any indebtedness of the applicant, 
accept partial payment thereon, release, settle, or compromise any of the same or take additional security from the 
applicant all without impairing the liability of the guarantor to seller. 
 
Given under my/our hand this__________day of______________________20____________ 
 

          __________________________________________________________________ 

        Guarantor 

 

    __________________________________________________________________ 

        Guarantor 


