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Thank You for your interest in our products. 
 

 

IMPORTANT:  
Please take the time to fill out this form in its entirety.  

We are looking forward to a rewarding and prosperous future with you. 
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Please fill out the following Credit Application and return it via fax, email or US Post. 

** Please include a copy of your financial statement. ** 

Once approved, terms are Net 25. Past due accounts are subject to a 1.5% monthly finance charge. 
 

Company Name _______________________________________ Date __________________ 
 

Date Established _________________ D.B.A. _______________________________________________ 
 

Primary Contact/Title __________________________________________________________________ 
 

Mailing Address:     Shipping Address:
 

Street _________________________________  Street __________________________________ 
 

City ___________________________________  City ____________________________________ 
 
State ______________ Zip ________________  State ______________ Zip _________________ 
 
Phone _________________________________ Fax ____________________________________ 
 
Email _________________________________ Website ________________________________ 

 
Estimated Annual Sales ____________________         Resale License __________________________ 
 
State __________________________________ Contractor License _______________________ 
 
Dunn & Bradstreet # ______________________   

 
Type of business: (Circle One)        Sole Proprietorship        Partnership        Corporation        Other 
 
Years in present business _____________________ Years at present location _____________________ 
 
Business Hours _____________________________ Number of Locations _________________________ 
 

Principal(s): 
 

Principal Owner, Titles       % of Ownership and Years w/ Co.       Personal Address        Home/Cell Phone 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Financial Data: 
 

Total Assets $_________________ Total Liabilities $________________ Net Worth $_________________ 
 
Net Sales, Last three years $__________________ $_____________________ $____________________ 
 
Credit Sales Last Full Year $____________________ Average sale of contract $_____________________ 
 
Current In-House Receivables #_________________ $___________________ 
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Banking Information: 

 

Business Checking / Depository:    Bank ___________________________ Branch ___________________ 
 
         Phone___________________________ Acct # ___________________ 
Who is/are the authorized signers  
on your business check acct:         Print Name(s) ______________________________________________ 
 
Provide sample signature(s):         Signature(s) _______________________________________________ 

 

 

Principal Suppliers/Trade References: 
 
Name ___________________________________ Name ____________________________________ 

 
Address _________________________________ Address __________________________________ 
 
City, St, Zip ______________________________ City, St, Zip _______________________________ 
 
Phone ___________________________________ Phone ____________________________________ 
 

Fax _____________________________________ Fax ______________________________________ 
 
 
 
Name __________________________________ Name ____________________________________ 
 

Address ________________________________ Address __________________________________ 
 
City, St, Zip _____________________________ City, St, Zip _______________________________ 
 
Phone __________________________________ Phone ____________________________________ 
 
Fax ____________________________________ Fax ______________________________________ 

 
 
       I would like to apply for credit with AET.          Credit Line Requested $_________________________ 
 
I certify that all information on this form is correct. I authorize AET to obtain credit reports on the company 
and/or it’s principals, and authorize the above trade references to provide appropriate information about 
my account history. 

 
 
_______________________________________ _________________________________________ 
Authorized Signature     Title 
 
_______________________________________ _________________________________________ 

Print or Type Name     Date 
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GUARANTY OF PAYMENT 
 
CREDIT WILL NOT BE EXTENDED UNLESS THIS PAGE IS SIGNED AND WITNESSED. 

 
Each of the undersigned, jointly and severally, hereby unconditionally guarantees payment to AET for any 
and all materials or services purchased from AET, including each and every account, note and/or receivable 
arising from the sale of materials or services which have been purchased by the undersigned, or in the 
name of any of the business entities in which the undersigned now, or may in the future, have an interest. 
 
At the time of the execution of this Continuing Guaranty, all such business entities are as follows (LIST ALL 

COMPANY NAMES AND ADDRESSES OF WHICH YOU ARE CURRENTLY A PRINCIPAL INCLUDING THE 
COMPANY ON THIS APPLICATION.) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
Each of the undersigned acknowledges that this Continuing Guaranty is in effect and binding on him (her) 
without reference to whether it is signed by any person or persons; that it is binding upon the heirs and 
personal representative(s) of each of the undersigned; that it will be construed under the laws of the State 
of Florida; and that a credit investigation on each of the undersigned may be performed in connection with 

the execution of this Continuing Guaranty. 
 
 
_______________________________________ _________________________________________ 
Signature of Principal     Witness Signature 
 
_______________________________________ _________________________________________ 

Print your name     Print your name 
 
_______________________________________ _________________________________________ 
Date       Date 
 
 

_______________________________________ _________________________________________ 
Signature of 2nd Principal (if applicable)   Witness Signature 
 
_______________________________________ _________________________________________ 
Print your name     Print your name 
 
_______________________________________ _________________________________________ 

Date       Date 
 

FOR AET USE ONLY 

 
 
Approved ___________________ Credit Limit $ __________________________________________ 
 
 

Declined ____________________ Reason _______________________________________________ 


