
WHOLESALE DISTRIBUTOR HVAC EQUIPMENT • ACCESSORIES • CONTROLS 
KANSAS CITY  •  OMAHA / DES MOINES  • TULSA  •  WICHITA 

 
 
 

 
 

14851 West 99th Street  Lenexa,  KS  66215   913-894-8788   Fax: 913-894-5476 
 

CREDIT APPLICATION 
MUST BE COMPLETELY FILLED OUT (PLEASE PRINT) AND SIGN SECTION A AND IF APPLICABLE, SECTION B  
 
Legal Name: _____________________________________________________________________________________________________    

Physical Address: _______________________________________     Billing Address: __________________________________________  

City: ______________________ State: _______ Zip: __________     City: ________________________ State: _______ Zip: ___________ 

County: ___________________Phone: (______) _____________________________     Fax: (______)______________________________ 
 
Business Classification:            Corporation       S-Corporation          LLC          Partnership        Sole Proprietor     

If Corporation (check one)         Corporate Office   Branch   Franchise    

Federal ID #: ________________________________   Date Business Started:   Mo/Yr: _____________ State Incorporated: __________ 
 
Will A/C Equipment or Refrigerant be purchased?         No        Yes   If yes attach copy of Refrigerant Certificate 
 
General Customer Base:       Mostly Residential         Mostly Commercial        Residential and Commercial    
 
If applicable, please provide Internet Web Page address: ______________________________________________________     
   
Officers or Owners  

Title: _____________________________________________  Title: _______________________________________________ 

Name: ____________________________________________  Name: ______________________________________________ 

Address: __________________________________________  Address: ____________________________________________ 

City, State, Zip: ____________________________________  City, State, Zip: ________________________________ 
 
Bank Reference 
Name: ____________________________________________  Contact: ____________________________________________ 

Address: __________________________________________  Account #: __________________________________________    

Phone #: __________________________________________  Fax #: ______________________________________________    

 Chking   Savings   Loan 
Trade References 
Name: ____________________________________________ Account #: ___________________________________ _______ 

Address: __________________________________________     Phone: ______________________________________________ 

City, State, Zip: _____________________________________ Fax: ________________________________________________ 
 
Name: ____________________________________________ Account #: ___________________________________________  

Address: ___________________________________________ Phone: ______________________________________________ 

City, State, Zip: _____________________________________ Fax: ________________________________________________ 
 
Name: ____________________________________________ Account #: ___________________________________________  

Address: __________________________________________  Phone: ______________________________________________ 

City, State, Zip: ____________________________________  Fax: ________________________________________________ 

 
 

  



WHOLESALE DISTRIBUTOR HVAC EQUIPMENT • ACCESSORIES • CONTROLS 
KANSAS CITY  •  OMAHA / DES MOINES  • TULSA  •  WICHITA 

Billing Information: 
 
__________________________________________________________________________________________________________________________________                
Accounts Payable Contact                   Phone     Extension    
                 
 
Do you require Purchase Orders?         Yes        No      Estimated Monthly Requirements $_______________________ 

 
 
Tax Information:     
 

 Taxable     Non-Taxable or Exempt   (Required: Attach Multi-State Exemption Certificate or provide your signed copy.)  
 

 

SECTION A:  Credit Terms and Agreement: 
 

Terms of Credit:  Term of payment is specified on each invoice.   Past due amounts are subject to a finance charge of 2% per month or the maximum rate 
allowed by State Law shall be charged 45 days from date of invoice.  If collection of this account becomes necessary, I/We agree to pay all costs of 
collection, including, but not limited to reasonable attorney’s fees and cost of suit incurred.  Returned checks are subject to return check fees.  When Credit 
is extended, it is contingent upon prompt payment, according to the agreed upon terms and will be restricted by a credit limit – to be determined by the 
Credit Department.  Open credit may be withdrawn at any time.  All credit arrangements are subject to periodic review.  The venue of civil resolution of 
disputes over payment will be chosen by O’Connor Company Inc.   
 

Applicants’ signature attests financial responsibility, ability and willingness to pay our invoices in accordance with our terms.  The information on this 
application is for the purpose of attaining credit and is warranted to be true.  I/We understand that approval for credit is based on a complete review of all 
information submitted and I/WE authorize and release approval for you to investigate all bank and trade references.  The undersigned officer warrants that he 
or she is authorized to execute this application. 

 
_____________________________________________________________ 
Company Name 

 
_____________________________________________________________                _____________________________________________________________ 
Signature                            Title     Date 

 
_____________________________________________________________                _____________________________________________________________ 
Signature                            Title     Date 

 
 
SECTION B:  Must Be Completed If Business Is Proprietorship, S-Corporation or Partnership:    

 
The undersigned hereby consent(s) to O’Connor Company Inc. use of a non-business consumer credit report on the undersigned in order to further evaluate 
the credit worthiness of the undersigned as principal(s), proprietor(s) and/or guarantor(s) in connection with the extension of business credit as contemplated 
by this credit application.   The undersigned hereby authorize(s) O’Connor Company Inc. to utilize a consumer credit report on the undersigned from time to 
time in connection with the extension or continuation of the business credit represented by this credit application.  The undersigned as [an] individual(s) 
hereby knowingly consent to the use of such credit report consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C. @1681 et seq.. 

 
 

_____________________________________________________________                _____________________________________________________________ 
Signature                Social Security #    Date 

 
_____________________________________________________________                _____________________________________________________________ 
Signature               Social Security #    Date 

 
SECTION C:  Personal Guarantee: 

 
I/we of ______________________________________________________________________________company agree to personally assume all liabilities, 
present and future contracted to herein including but not limited to: all open account sales, all written and verbal contracts secured and unsecured and any 
other sales transaction for the duration of our business relationship with O’Connor Company Inc.  

 
___________________________________________________________________________________________________ ______________________ 
Signature      Print Name      Date 
 

 

============================================FOR OFFICE USE ONLY============================================== 

Salesperson______________________________  Acct # _____________________________________ 

Credit Limit ____________________________  Comments__________________________________ 

Date ____________ Approved by ___________  ___________________________________________ 
 


