
Drivers License #:                        State

Phone:

City: State: Zip: Fax #:

Title:

Phone:

City: State: Zip: Fax #:

Title:

Established:

If Division/Subsidiary, Name of Parent Company:

City: State: Zip: Phone:

Contact Name:

Address:

Bank References

Trade References

Institution Name:

CREDIT APPLICATION

Company Information

Applicant Information

Type of Business:

Corporation:          Partnership:          Proprietorship:                         TIN or Social Security Number

Name:

Billing Address:

Contact Name:

Email Address:

Service Location Address:

Contact Name:

Email Address:

City: State: Zip: Phone:

City: State: Zip: Phone:

Signature Date

                                                                                                                
Approval Date

                        CVC FORM 135-07

One Kelly Square * Route 15 North * Lewisburg, PA 17837-9670 * Phone: (570) 568-4200 * Fax: (570) 568-6371

                                                              www.cvc-contractors.com

Contact Name:

I hereby certify that the information contained herein is complete and accurate.  This information has been furnished with the understanding that it is to 
be used to determine the amount and conditions of the credit to be extended.  Furthermore, I hereby authorize the financial institutions and trade 
references listed on this credit application to release all necessary information to CVC Mechanical Contractors, Inc. for which credit is being applied for 
in order to verify the information contained herein. 

Terms:  Net 10 days from the date of invoice.   Minimum 1 1/2% Service Charge per month on Past Due accounts, (10 days or older).  All past due 
invoices will be subject to a service charge of 18% per annum or the maximum allowable by Pennsylvania Law.  Any expenses and legal fees incurred by 
CVC Mechanical Contractors, Inc. relating to the collection of any outstanding balance(s) will be payable and due.  This transaction will be governed in all 
respects by the laws of the Commonwealth of Pennsylvania, and all actions commenced will be brought in a court of competent jurisdiction residing in 
Union County, Pennsylvania.

Address:

Company Name:

Contact Name:

Address:

Trade References
Company Name:
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