
  7601 State Road 
  Philadelphia, PA 19136 
  Phone:   215-338-2850 
  Fax:  215-335-1905 

 
Completion and submission of this form does not guaranty that credit will be extended.   A determination of credit amount, if 
any, is within the sole discretion of Standex Air Distribution Products after a thorough review of the application. 
 
Firm Name:  _____________________________________________________________________________ 

Street: ________________________ City: _________________ State: _______  Zip: _______-______ 

Telephone:       (         )  ______-__________       Fax:  (         ) _______-____________ 

Organization Type (Check One): Corporation:_____   Partnership: _______   Proprietorship: _____  Other: _______ 

Incorporated under the state laws of _______________________________, in the year of  _____. 

Years in HVAC Business: _______ No. of Employees: _______   No. of Branches: ______ 

Projected Annual Purchases of our Product: $____________________   Monthly Credit Requirement: $___________ 

Key Employees/Shareholders: Titles City & State  Telephone Numbers: 

_________________________ President    _________________ (       ) _____ - _________ 

_________________________ Owner    _________________ (       ) _____ - _________ 

_________________________     _________________ (       ) _____ - _________ 

_________________________ Buyer    _________________ (       ) _____ - _________ 

_________________________ A/P Supervisor    _________________ (       ) _____ - _________ 

_________________________ Controller     _________________ (       ) _____ - _________ 

Please submit a signed and dated copy of your financial statement for the purpose of obtaining open account credit terms.   
 
I, undersigned, agree to the attached TERMS and CONDITIONS, and understand that should this account become past due, 
Standex Air Distribution Products (Acme/Alco) has the right to cancel privileges plus revoke cash discount privileges on future 
purchases, if any. 
 

Officer (Signature): _______________________________________  Date: ____/____/____ 

References: LIST ONLY SUPPLIERS EXTENDING CREDIT TO YOU IN EXCESS OF $1,000 THIS PAST YEAR. 

Name: ____________________________________________________ Phone: (         ) ______ - __________ 

Street: ______________________________ City: _________________ State: _______  Zip: _______-______ 

Name: ____________________________________________________ Phone: (         ) ______ - __________ 

Street: ______________________________ City: _________________ State: _______  Zip: _______-______ 

Name: ____________________________________________________ Phone: (         ) ______ - __________ 

Street: ______________________________ City: _________________ State: _______  Zip: _______-______ 

YOUR AUTHORIZATION FOR RELEASE OF BANK INFORMATION IS REQUIRED. 

I hereby request that (Bank): ____________________________________ Phone: (         ) ______ - __________ 

Street: ______________________________ City: _________________ State: _______  Zip: _______-______ 

provide credit information on my account to Standex ADP for the purpose of establishing a line of credit for this company 

in the approximate amount of $_______________. 

Company: __________________________________ Bank Account No. _________________________ 

Officer (Signature): __________________________________ Date: ____ / ____ / _______ 






