
Entech Sales & Service, Inc.      3404 Garden Brook Dr. Dallas, TX  75234 

                          Tel:  469 522-6000  Fax:  469 522-6196 
 

CREDIT APPLICATION 
                                      

 
BUSINESS NAME/PROPERTY OWNER_________________________________________________________ 
 
Billing Address_____________________________________________City______________________________                                                                                   
 
State_________Zip____________Phone________________________Fax______________________________ 
 
Email______________________________________________________________________________________ 
 
Corporation______Partnership______Proprietorship______Other______Are Purchase Orders Required_______   
 
Sales Tax Status:   Taxable____________Non-taxable_____________(Attach a tax exemption/resale certificate) 

 

 
MANAGEMENT CO._________________________________________________________________________ 
 
Address__________________________________________________City______________________________ 
 
State_________Zip____________Phone________________________Fax______________________________ 
 
Name of Person to Contact Regarding Payment____________________________________________________ 
  
Phone___________________________Fax______________________Email ____________________________ 

 

BANK REFERENCE 
 
Name______________________________________________Account Number__________________________ 
 
Phone_____________________________________________Fax_____________________________________ 

 

TRADE REFERENCES (3 required) 
 
Name______________________________________________Account Number__________________________ 
 
Phone______________________________________________Fax____________________________________ 
 
Name______________________________________________Account Number__________________________ 
 
Phone______________________________________________Fax____________________________________ 
 
Name______________________________________________Account Number__________________________ 
 
Phone______________________________________________Fax____________________________________ 

 
AS A RESULT OF THE APPLICATION, I HEREBY ACKNOWLEDGE IF CREDIT IS EXTENDED AND AGREE TO YOUR TERMS WHICH ARE:  Terms on all 
accounts are due upon receipt unless other terms are authorized in writing by Entech Sales &  Service, Inc.  If payment is not received by the 30

th
 day, your 

account will be considered delinquent and subject to loss of credit privileges.  A finance charge of 1.5% may be applied to your account for each month past-due.  
In the event that it is necessary to commence collection activity, I/We agree to pay collection agency fees and/or reasonable attorney fees and all costs that are 
incurred as fixed by the court.  If suit is brought, venue may be laid in Dallas County, Texas. 

 

I certify that to the best of my knowledge and belief, the above credit information is correct.  Furthermore, I authorize the 
release of credit information for the purpose of establishing credit/updating credit information with Entech Sales & Service, Inc. 

 
Applicant Signature____________________________________Date_________________________          
(must be an authorized bank signer) 

Print Name___________________________________________Title__________________________ 
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