ARVADA PUMP COMPANY

5695 LAMAR ST.

ARVADA, COLORADO 80002

PHONE (303) 424-2664                           FAX (303) 424-4058

Confidential Application for Credit

Date of Application:______________________



Local Phone:(_______) ______________________
Company Name: ____________________________________________

Local FAX no.(_______) ______________________

(DBA):______________________________________________________

Management Co.    YES___ NO___


Address:____________________________________ City:________________________ State:_______________ zip+4 :________________


(Parent Company): ____________________________________

Phone: (_____)_____________FAX no.(_____) ____________

Address:____________________________________ City:_______________________ State:______________ zip+4 :__________________

Established:___________ (Year)  
Corp:______ (State) __________ 
 Sole Prop.:____ 
 Part.:____

Officers/Partners/owners:

__________________________________________________________
  ___________________________________________________________ 

__________________________________________________________
  ___________________________________________________________

__________________________________________________________
  ___________________________________________________________

Property Owner: _____________________________________

Phone: (_____)_____________FAX no.(_____) ____________

Address:____________________________________ City:_______________________ State:______________ zip+4 :__________________

Present ownership has owned ____ Years. 

 Ever filed bankruptcy? Yes___ No ___

Bank References:

Bank:_____________________________ Contact:__________________________ Ph: (______)__________FAX no.(______) ______________

Address:____________________________________ City:_______________________ State:______________ zip+4 :__________________ 

Acct. No.:___________________________________
Ph: (______)_________________FAX no.(______) ___________________

Trade references:

COMPANY:___________________________ Contact:_______________________ Ph: (______)__________FAX no.(______) ______________

Address:____________________________________ City:_______________________ State:______________ zip+4 :__________________ 

Acct. No.:___________________________________
Ph: (______)_________________FAX no.(______) ___________________

COMPANY:___________________________ Contact:_______________________ Ph: (______)__________FAX no.(______) ______________

Address:____________________________________ City:_______________________ State:______________ zip+4 :__________________ 

Acct. No.:___________________________________
Ph: (______)_________________FAX no.(______) ___________________

COMPANY:___________________________ Contact:_______________________ Ph: (______)__________FAX no.(______) ______________

Address:____________________________________ City:_______________________ State:______________ zip+4 :__________________ 

Acct. No.:___________________________________
Ph: (______)_________________FAX no.(______) ___________________

Resale: Yes:________ No:________    Permit No. ________________
State: _____________
No.:_____________________

Local Permits: City_______________  Permit NO._________________ (Please Fax/Mail Copies)

accounts payable address:
Company______________________________________________________________________________

Address:____________________________________ City:_______________________ State:______________ zip+4 :___________________

Contact:___________________title:____________________ 
Ph: (______)_________________FAX no.(______) ___________________

Customer verifies that above information is true and correct and hereby grants permission for any person to furnish arvada Pump co. any and all information which may be requested.  customer also agrees to pay for any and all materials or services ordered pursuant to its accounts, by the customer, his employees, agents, or company representaTIVE.  The undersigned agrees to pay all invoices as per terms of sale.  Purchaser also agrees to pay all cost of collection including attorney'’s fees necessary to collect past due amounts and to enforce the terms of the sale, including but not limited to interest charges for past due accounts.

Signature:________________________________________ Date: _____/____/_________ Title:______________________________________ 

(APCcr000710)

