TONY’S PLUMBING CO

Plumbing, Sewer & Drain Cleaning Service DATE: / /
TONY’S PLUMBING CO. P.O.BOX 1260 SANTA CLARA, CA 95050
PHONE: (408) 849-6883 E-MAIL: service@tonysplumbingco.com
PLEASE FILL OUT THE FOLLOWING FIELDS AND E-MAIL, OR MAIL, TO THE ABOVE ADDRESS. THIS FORM MUST BE
SIGNED . IT WILL SAVE YOU TIME AND EFFORT ON THE APPROVAL PROCESS.
NEW ACCOUNT #
Company Name
Billing Address
Clty State ZIP FOR OFFICE USE ONLY
Phone E-mail
FaX NOTE: E’:gz?teaig;lll.ijcciieoipgrzacpersiite address to avoid delays with this
Federal Tax Number Web Site Address
Sole Proprietor Partnership Corporation LLC Other
Principal/Owner Phone Cell Phone
Authorized Representative 1 2
BANK INFORMATION
Bank Name Date Open
Bank Rep. Accout No.
Bank Phone Bank Address
City State ZIP

TRADE REFERENCES
Company Name Address
City State ZIP Phone Fax
Company Name Address
City State ZIP Phone Fax

This agreement shall apply to future credit (if any) and any existing indebtedness owed by undersigned to Tony's Plumbing Co. (Company). Company is authorized to inquire of your bank and trade references, and your personal credit,
to evaluate and update your credit worthiness. You agree to abide by the credit terms of Company as established and amended from time to time. If you do not comply with those terms you agree to pay interest at 18% per annum, plus
all collection and attorney fees actually incurred. Company authorizes that any dispute with undersigned, related to this application or the credit extended thereafter, should attempt to be resolved through binding arbitration by

and under either (a) the Code of Procedure of the National Arbitration Forum or (b) American Arbitration Association. This agreement shall be subject to and interpreted under the Federal Arbitration Act. If a
lawsuit is commenced we agree it will take place in Santa Clara County, California for all customers doing business in California and all other states. If we sell, transfer or change the ownership or legal structure of our business, we

agree to provide written notice

Authorized Signature

Signing this agreement indicates your acceptance of their terms and conditions as stated. In addition, you authorize Tonys Plumbing Co. to make any
and all inquiries necessary to process this Credit Application
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