Nr
Comfort Credit Application

Your Caomfort is Qur Business .
Date:

We hereby apply for credit and certify that the information below is correct and that the credit is being
extended to the applicant in reliance on such information.

Full Name of Company Any Other Names Such As DBA’s

Phone Number Fax Number Email Address

Physical Address City State Zip Code

Mailing Address City State Zip Code

Name of Principal Title Name of Principal Title
Name of Principal Title Name of Principal Title

Current Credit References

Company Name Contact Name City Sate Phone# Fax#
Company Name Contact Name City Sate Phone# Fax#
Company Name Contact Name City Sate Phone# Fax#

We the undersigned signatures have applied to Comfort Biz for credit and understand your terms of
sales are Net 30 days.

Signature please print name Date

I/We the undersigned being the principle(s) of the above company understand your terms of sales are
Net 30 days, and in return for your extending credit to the applicant we jointly and severally do herby
personally guarantee payment of any indebtness incurred by the applicant to Comfort Biz including all
costs of collection and reasonable attorney’s fees plus interest at the highest amount permitted by law.

Signature please print name Date

Comfort Biz « PO Box 180303 e Casselberry, FL 32718 ¢ Ph: 800-245-3695 * Fax: 800-245-6649



