
CUSTOMER CREDIT APPLICATION
Date: Application #: 

1. APPLICANT / COMPANY INFORMATION

State:

Corp LLC Sole Prop

ZIP:

Legal Business Name: DBA 

Name (if applicable): 

Physical Address:

City:

Billing Address:

City:

Phone:

(Person to contact for payments and invoices)

Direct Phone:

2. PRINCIPAL / PRIMARY CONTACT

Name:

Title:

Email:

3. ACCOUNTS PAYABLE CONTACT

Name:

Title/Position:

Email:

Custom Air Products & Services, Inc. 
35 Southbelt Industrial Dr, Houston, TX 77047 

Phone (713) 460-9009 – Fax (713) 460-9499 
www.customairproducts.com 

ATTENTION: All Payments to be remitted by ACH/EFT. Remittance email ar@customairproducts.com

Partnership

# of Employees:

Fax:Telephone:

Email Address:

Type of Business:

Years Established: 

Federal Tax ID / EIN:

State: ZIP:



5.. TRADE REFERENCES (Please provide

Reference 1:

All information will be kept confidential. Submission does not guarantee credit approval.

4. CREDIT INFORMATION REQUESTED

Credit Limit Requested: $ 

Payment Terms: Net 30 Days

Phone:

Reference 2: Company:

Contact: Phone:

Email:

Reference 3: Company:

Contact: Phone:

Email:

6. AUTHORIZATION

I hereby certify that all information contained in this application is true and correct. I authorize  the company to obtain any credit or 
financial information necessary to process this application.

Signature:

Printed Name:

Title: Date:

Company:

Contact:

Email:

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against applicants of the basis of race, color, religion, national origin, sex, 
marital status, age (provided the applicant has the capacity to enter into a binding contract) because all or part of the applicant income derives from any 

public assistance program: or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  The federal agency 
that administers compliance with this law concerning this creditor is the Federal Trade Commission. 

WE DESIGN, BUILD, INSTALL, AND SERVICE HVAC SYSTEMS 
Regulated by the Texas Department of Licensing and Regulation, P.O. Box 12157, Austin, TX 78711 

1-800-803-9202, 512-463-6599, tdlr.texas.gov, TACLA00086158C
Regulated by the Texas State Board of Plumbing Examiners, P.O. Box 4200, Austin, TX 78765 

1-800-845-6584, 512-936-5200, tsbpe.texas.gov, MPL-41382
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