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Please check one:
Corporation
Partnership
Sole Proprietorship

Years in Bus. ____Bus. type ________
DUNS# ____________________
ASI# ______________________
Line of credit requested ____________

Company: ________________________________
Street Address:_____________________________
_________________________________________
City: _______________ State: _____ Zip:________
Phone:(     ) ____________Fax:(     ) ___________

Name of Bank _____________________________
Phone Number_____________________________
Account Number ___________________________

NAME AND COMPLETE ADDRESSES OF THREE OR MORE TRADE REFERENCES

1) Company: _____________________________ Account # ____________________
Street Address:_______________________________________________________
City: __________________________________ State: __________ Zip: _________
Phone:(     ) ________ Fax:(     ) ________ Is this account open__ or C.O.D. check__?

2) Company: _____________________________ Account # ____________________
Street Address:_______________________________________________________
City: __________________________________ State: __________ Zip: _________
Phone:(     ) ________ Fax:(     ) ________ Is this account open__ or C.O.D. check__?

3) Company: _____________________________ Account # ____________________
Street Address:_______________________________________________________
City: __________________________________ State: __________ Zip: _________
Phone:(     ) ________ Fax:(     ) ________ Is this account open__ or C.O.D. check__?

4) Company: _____________________________ Account # ____________________
Street Address:_______________________________________________________
City: __________________________________ State: __________ Zip: _________
Phone:(     ) ________ Fax:(     ) ________ Is this account open__ or C.O.D. check__?

Please read and sign the terms and conditions on the reverse side of this application.
Applications cannot be processed without the appropriatesignature(s).

APPLICATION FOR: OPEN ACCOUNT
COMPANY CHECK

For Office Use Only

Account# _____________________

Credit Line ____________________

Approval Date__________________

CCO Whirlpool & Spa Service http://www.ccowhirlpool.com
6075 East Henrietta Road
P.O. Box 8 Phone: 888-JWB-PART (592-7278)
Rush, NY 14543-0008 Fax: 585-533-1349V

FED EIN
___________
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TERMS AND CONDITIONS (Sole Proprietorship & Partnership)
1) The information contained in this application and in all financial statements submitted in connection with 

this document for the purpose of obtaining credit and is represented to be true and complete by the 
applicant.

2) The applicant authorizes CCO Whirlpool and Spa Service to investigate all credit references and any 
matters pertaining to its financial responsibilty.

3) The undersigned authorizes its trade references and banks to release complete information for the 
purpose of credit extension.

4) The undersigned authorizes CCO Whirlpool and Spa Service to obtain the necessary trade and personal 
credit reports at present and or continuing basis to determine the credit worthiness of the applicant and to 
report the performance of the account to proper persons and credit reporting agencies.

5) Upon the autorization of an account, the applicant agrees to pay CCO Whirlpool and Spa Service within 
terms (NET 30 DAYS). The applicant also agrees to pay, in addition to the prinicipal, one and one half 
percent (1 1/2%) per month on the outstanding balance, in the event the account becomes delinquent. 
The applicant also agrees to pay upon demand any and all balances due in the event that the account 
debtors fail to pay by the due date.

6) Should it become necessary to place the account with a collection agency or attorney, the applicant
agrees to pay all costs and a collection fee or attorney fee of 30% in addition to other sums due. The
applicant shall also be liable for service charges incurred for checks returned for non-sufficient funds.

7) I personally guarantee all debts incurred by this company and hereby agree to bind myself (ourselves) to 
pay CCO Whirlpool and Spa Service on demand any sums which may become due whenever the 
company shall fail to pay the same. It is understood this shall ne a continuing and irrevocable guarantee 
and indemnity for such indebtedness of the company.

Owner’s Name: _________________________ Date: _______________________________

Home address: _________________________ Social Security #: ______________________

City, State:_____________________________ Signature:____________________________

Co-owner’s Name: ______________________ Date: _______________________________

Home address: _________________________ Social Security #: ______________________

City, State:_____________________________ Signature:____________________________

TERMS AND CONDITIONS (Corporations)
1) The information contained in this application and in all financial statements submitted in connection with 

this document for the purpose of obtaining credit and is represented to be true and complete by the 
applicant.

2) The applicant authorizes CCO Whirlpool and Spa Service to investigate all credit references and any 
matters pertaining to its financial responsibilty.

3) The undersigned authorizes its trade references and banks to release complete information for the 
purpose of credit extension.

4) The undersigned authorizes CCO Whirlpool and Spa Service to obtain the necessary trade and personal 
credit reports at present and or continuing basis to determine the credit worthiness of the applicant and to 
report the performance of the account to proper persons and credit reporting agencies.

5) Upon the autorization of an account, the applicant agrees to pay CCO Whirlpool and Spa Service within 
terms (NET 30 DAYS). The applicant also agrees to pay, in addition to the prinicipal, one and one half 
percent (1 1/2%) per month on the outstanding balance, in the event the account becomes delinquent. 
The applicant also agrees to pay upon demand any and all balances due in the event that the account 
debtors fail to pay by the due date.

6) Should it become necessary to place the account with a collection agency or attorney, the applicant
agrees to pay all costs and a collection fee or attorney fee of 30% in addition to other sums due. The
applicant shall also be liable for service charges incurred for checks returned for non-sufficient funds.

Owner’s Name: _________________________ Date: _______________________________

Signature: _____________________________




