CREDIT APPLICATION

ADVANTAGE WHOLESALE SUPPLY 718-BUILDING AWSupply.com Advantage@AW Supply.com
Date: AWS Sales Rep:

Name of Management Company:

Phonet: Faxit:

Management Billing Address:

(No P.O Box — Unless Street Address is Included)
City, State, Zip:

Type of Business: Years in Business:

o Paperless Billing: Email Address:
o PO# is required on all orders

o A written hard copy PO# is required on all orders

o A hard copy PO# needs to be attached to all invoice

Special instructions

CREDIT REFERENCES

Please list the minimum required 3 companies with whom you do business and that extends you credit:
(Example of trade references: Exterminator, elevator, intercom, paint, electrical, plumbing, glass, lumber companies)

Vendor Name Contact Name/Phone/Email Terms Avg. Monthly Purchase

Account Number Phone Number
o Tax ID #: o Tax Exempt or Resale #:
Name: Name:
Management Phone: S . Phone:
Head Officer: Cell: Building Owner: Cell:
Email: Email:
Name: Name:
Accounts Payable: Phone: Property Manager: °n€:
) Cell: " Cell:
Email: Email:
Please attach full property listing for more than one property. Building Contact (Super):
PROPERTY NAME: Name:
Building Address: Phone:
City, State, Zip: Cell:
Apts. in Building: Email:
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