1-800/PLUMBING

NEW CLIENT APPLICATION

BUSINESS CONTACT INFORMATION
Name: Title:
Company name:
Phone: Fax: E-mail:
Registered company address:
City: State: ZIP Code:
Date business commenced:
Sole proprietorship: Partnership: Corporation: Other:
DUNS #: EIN/SS#: PLUMBING LICENSE #: OTHER:
BUSINESS AND CREDIT INFORMATION
Primary business address:
City: State: ZIP Code:

How long at current address?

Telephone: Fax: E-mail:

Bank name:

Bank address: Phone:

Bank Reference: State: ZIP Code:

BUSINESS/TRADE REFERENCES

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

PROFESSIONAL/TRADE
ORGANIZATIONS

i ANNUAL )
# OF SERVICE TRUCKS: REVENUE: $ ADVERTISING BUDGET: $

By submitting this application, you authorize 1-800-PLUMBING,Inc. to make inquiries into the banking and business/trade
references that you have supplied. Please sign and fax to: 866-341-1051

SIGNATURES

Title: Title:
Date: Date:



