
Ken Muncy Air Conditioning 
1387 E. Barbarita Ave, Gilbert, AZ 85234 

Ph (480) 209-4540 Fax (480) 892-7640 

Application for Credit 

 

Confidential information for the purpose of establishing credit:   Type of Entity:          Proprietorship        Partnership     

 

Business Name____________________________________                    Corporation            LLC 

 

Mailing Address___________________________________  Date business started_____________________________________ 

 

City, State, Zip_____________________________________  Duns #________________________________________________ 

 

Business Phone (      )________________________________    

 

Fax (    )__________________________________________   

 

E-mail address_____________________________________   Name of Bank__________________________________________ 

 

Name (s) of Presidents/Principals     Title    Branch________________________________________________ 

 

________________________________________________  Address_______________________________________________ 

 

________________________________________________  City, State, Zip_________________________________________ 

 

________________________________________________  Phone (      )____________________________________________ 

 

________________________________________________  Account #_____________________________________________ 

 

Annual Sales Volume______________________________    

 

CREDIT REFERENCES:      

      
Name___________________________________________  Name___________________________________________ 

 

Address________________________________________  Address_________________________________________ 

 

City, State, Zip__________________________________  City, State, Zip___________________________________ 

 

Business Phone (     )______________________________  Business Phone (     )_______________________________ 

 

Fax (     )________________________________________  Fax (     )________________________________________ 

 

Name__________________________________________  Name___________________________________________ 

 

Address________________________________________  Address_________________________________________ 

 

City, State, Zip__________________________________  City, State, Zip___________________________________ 

 

Business Phone (     )_____________________________  Business Phone (     )_______________________________ 

  

Fax (     )_______________________________________  Fax (      )________________________________________ 

 

 

The undersigned hereby authorizes Ken Muncy Air Conditioning  to contact the above named references for the purpose of 

securing any and all necessary data for the purpose of determining credit worthiness.  The undersigned further understands that 

he/she is applying for credit terms of net 30 days from billing date.  A late payment charge will be assessed on all invoices in 

excess of 30 days in the amount of 1 ¾% (21% APR).  Accounts past 60 days will lose their credit privileges and return to 

C.O.D. status. In the event collection is made by means of a collection agency and/or through litigation, customer shall be 

responsible for all collection fees, court costs, attorney’s fees and any interest charges which may be assessed at the highest legal 

limit. 

 

 

SIGNED_______________________________________________ 

  Authorized Signature 

 

 

NAME:_______________________________________  DATE:  _______________________________ 

Month/Day/Year 

TITLE:_______________________________________  


