140 Mendel Drive
Atlanta, Ga 30336
Ph: 404 699-1521

Ph 800 743-6009

A1 COMPRESSOR Fax: 800-743-7784

CREDIT APPLICATION

Business Name DBA

Mailing/Billing Address, City/St/Zip

Physical Address Street City/St/Zip

Under Present Ownership Since Owner /Principal

AP Contact Telephone / Fax

Type of Business: Proprietorship / Partnership __ Corporation ______ Contractor LLC Individual

Fed Taxpayer ID# SS# Desired Credit

CUSTOMER TRADE REFERENCES

Name Address Acct. # Fax #

2.
3.
BANK REFERENCES
Bank Name Address Acct. # Telephone # Contact Name
1.
2.

CREDIT AGREEMENT

The undersigned agrees that the information provided on this Application for Credit is true and complete to the best of my knowledge.

In order to expedite the opening of your new account, please provide as much information possible. | hereby authorize A1 COMPRESSOR, INC.. to
contact any company, individual or agency that may provide any relevant information necessary to establish credit solely for the business listed on this
application.  Should this application be approved, | (we) agree to pay for all goods purchased within fifteen (15) days of receipt of order. | do
personally guarantee payment of the balance due on my account. It is understood and agreed that all charges not paid within fifteen (15) days of
receipt of invoice shall accrue interest at the rate of 1.5% per month. Should it become necessary to collect this account by legal proceedings or
otherwise, THE UNDERSIGNED, INCLUDING ENDORSERS, PROMISES TO PAY ALL COST OF COLLECTION, INCLUDING REASONABLE ATTORNEY’S
FEES.

Applicant Signature Applicant Title Date

CONFIDENTIAL



140 Mendel Drive
Atlanta, Ga 30336
Ph: 404 699-1521

Ph 800 743-6009

A1 COMPRESSOR Fax: 800-743-7784

CREDIT APPLICATION

FOR OFFICE USE ONLY

Business Name: Price level: (Wholesale, Contractor, Key Group)

Salesperson: Attach any quotes:

CONFIDENTIAL




