
COMPANY OR INDIVIDUAL___________________________________________________________________________ 

STREET_________________________________________CITY_______________________________________________ 

STATE____________ZIP_____________PHONE_________________________FAX______________________________ 

DESCRIBE BUSINESS ACTIVITY______________________________________________________________________ 
PRESIDENT’S                                                        HOME 
NAME___________________________________ADDRESS__________________________________________________ 
                                                                                                            HOME 
______________________________________________________PHONE________________________________________ 
TREASURER’S                                                         ACCOUNTS PAYABLE 
NAME_____________________________________NAME____________________________________________________ 

IF INCORPORATED: DATE OF ORIGIN________________IF PARTNERSHIP: DATE OF ORIGIN_________________ 
PARTNER’S                                                          HOME 
NAME__________________________________ADDRESS___________________________________________________ 
                                                                                                                         HOME 
_____________________________________________________________PHONE_________________________________ 
BANK                                                                              BANK  
REFERENCE_________________________________ADDRESS_______________________________________________ 
                                                                            BANK 
______________________________________PHONE________________________ACCT#_________________________
SUPPLY HOUSE 
REFERENCE____________________________________PH_________________________FAX_____________________ 

ADDRESS___________________________________________________________________________________________        
SUPPLY HOUSE 
REFERENCE____________________________________PH_________________________FAX_____________________ 

ADDRESS___________________________________________________________________________________________ 
SUPPLY HOUSE 
REFERENCE____________________________________PH_________________________FAX_____________________ 

ADDRESS___________________________________________________________________________________________  

CENTRAL FAN COMPANY’S TERMS: NET 30 DAYS
APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND 

WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE WITH TERMS STATED. The undersigned further agrees to 
pay all reasonable cost, collection fees, attorneys’ fees and expenses incurred by CENTRAL FAN CO., INC. in the event of failure of the 
applicant to pay all obligations and indebtedness when due. 
APPLICANT’S 
SIGNATURE:_____________________________________TITLE:_______________________DATE:________________
PRINT                                                                                       PRINT 
NAME___________________________________________TITLE______________________________________________ 

INDIVIDUAL GUARANTEE OF PAYMENT
The undersigned, hereby being the principal(s) of the above business applicant, in consideration of CENTRAL FAN CO., INC. extending 
credit to the applicant based upon this application, jointly and severally, individually, unconditionally guarantee(s) payment of any and all, 
present or future obligations and indebtedness which the applicant has incurred or shall incur to CENTRAL FAN CO., INC. The 
undersigned further agrees to pay all reasonable cost, collection fees, attorneys’ fees and expenses incurred by CENTRAL FAN CO., INC.
in the event of failure of the applicant to pay all obligations and indebtedness when due. 
APPLICANT’S 
SIGNATURE_______________________________________ADDRESS_________________________________________ 

_______________________________________________________________________________DATE________________ 

3890 Mystic Valley Pkwy. 
Medford, Ma. 02155 

www.CentralFan.com
PH:781-393-4456 FAX:781-396-4581APPLICATION FOR CREDIT


