CREDIT APPLICATION and PERSONAL GUARANTEE

LEGAL NAME

DBA or TRADE NAME IF ANY

MAILING ADDRESS

CITY, STATE, ZIP

TEL# FAX#

YEAR ESTABLISHED FEDERAL ID# TAX EXEMPT#
EMAIL ADDRESS

TYPE OF BUSINESS o CORPORATION oPARTNERSHIP o CO-OP/CONDO

PRINCIPALS/OWNERS

NAME BUSINESS TITLE
HOME ADDRESS
CITY, STATE, ZIP
HOME TEL # SOCIAL SECURITY#
NAME BUSINESS TITLE
HOME ADDRESS
CITY, STATE, ZIP
HOME TEL # SOCIAL SECURITY #

BANK REFERENCES
PRIMARY BANK

BRANCH TEL#

BANK CONTACT ACCOUNT#

TRADE REFERENCES FOR OPEN ACCOUNT CREDIT ESTABLISHMENT

NAME NAME

ADDRESS ADDRESS

CITY CITY

STATE ZIP STATE ZIP
TEL# TEL#

FAX# FAX#

THERMAL LEVERAGE
70 LAMBERT AVENUE, COPIAGUE, NY 11726
Ph: (973)650-1711 Email: info@ThermallLeverage.com



The information and statements in this application are true and accurate and we agree to pay the account
pursuant to Thermal Leverage’s terms and conditions. By signing below, authorization is hereby given to have
a credit check run by Thermal Leverage with various credit reporting agencies to obtain credit ratings. We
understand that all past due balances will be subject to a financing charge of 4% per month. We agree to be
liable for all indebtedness based on the extension of credit and/or delivery of goods/services to any other
corporation, business entity or property, with which the above listed business entity or individual, is or may be
affiliated. We further agree to be liable for all collection costs incurred to collect the balance on the account,
including reasonable attorneys’ fees and Thermal Leverage may retake possession of goods without legal
process upon default.

Signature: Print Name:
Title: Date:
PERSONAL GUARANTEE

The undersigned is executing this application/agreement on behalf of the above listed business entity or
individual. In the event the above listed business entity or individual fails to honor Industrial Thermal
Leverage’s terms and conditions, the undersigned, individually, agrees to be personally liable for the above
listed business entity or individual’s failure to perform any and all of its obligations under this
application/agreement, including but not limited to timely and full payment of any and all sums due to Thermal
Leverage, or any of it’s affiliates.

Signature: Print Name:
Date:

THE USE OF MY CORPORATE TITLE ISONLY TO IDENTIFY MY POSITION IN THE
COMPANY AND IN NO WAY NEGATES MY PERSONAL GUARANTEE.

TERMS AND CONDITIONS ARE SUBJECT TO CHANGE WITHOUT NOTICE.

THERMAL LEVERAGE
70 LAMBERT AVENUE, COPIAGUE, NY 11726
Ph: (973)650-1711 Email: info@ThermallLeverage.com



