
 

 
CUSTOMER CREDIT APPLICATION 

***EMAIL/FAX  COMPLETED form to  mbravender@idealappliance.com  / fax 504-888-4258  *** 
COMPANY INFORMATION        
BUSINESS NAME/APT/COMPLEX 
NAME______________________________________D/B/A__________________________________________ 
ADDRESS__________________CITY_______________________STATE____________ZIP_________________ 

PHONE ______________________FAX_________________________EMAIL_____________________________ 

*MANAGEMENT COMPANY NAME____________________________ CITY__________________STATE_____ 

TEL ___________________FAX____________________________EMAIL________________________________ 

AUTHORIZED BUYER(S)_______________________________________________________________________ 

A/P CONTACT TEL ___________________FAX__________________EMAIL_____________________________ 

HOW LONG IN BUSINESS_____________ FEDERAL ID#_______________    D&B/DUNS#________________ 

PRINCIPLE(S)/OFFICERS/OWNERS______________________________________________________________ 

NAME________________________________________________________________________________________  

FULL ADDRESS_______________________________________________________________________________ 

NAME________________________________________________________________________________________ 

FULL ADDRESS_______________________________________________________________________________ 

BANK INFORMATION 

BANK NAME____________________CONTACT/PHONE #_________________EMAIL ___________________ 

CHECKING ACCT #    ___________________LINE OF CREDIT #   ___________________________________ 

TRADE REFERENCES  -  SUPPLIERS /MATERIAL VENDORS/COMPUTER EQUIPMENT 

NOTE: ACCURATE CONTACT INFORMATION WILL EXPEDITE THE PROCESS 

1.NAME/ADDRESS  _________________________________________________ACCT#____________________ 
 

CONTACT NAME/DEPT ______________________________TEL#________________FX#__________________ 
 

2.NAME/ADDRESS _________________________________________________ACCT#_____________________ 
 
CONTACT NAME/DEPT_______________________________TEL#________________FX#__________________ 
 
3.NAME/ADDRESS_________________________________________________ACCT#______________________ 

 
CONTACT NAME/DEPT_______________________________TEL#_________________FX#_________________ 
 
**PLEASE SEND A COPY OF SALES LA TAX EXEMPTION CERTIFICATE** LA RESALE#_______________________ 
 
In consideration of Ideal Appliance Parts, Inc. extending credit to the above mentioned Company,  We, the undersigned, 
personally guarantee payment of all goods purchased from Ideal Appliance Parts, Inc.  This guaranty shall remain in force until 
revoked in writing. 
______________________________________________________________________________________________ 
 SIGNED                                      PRINT NAME                                 TITLE                                      DATE 


