PLUMBING, HEATING, COOLING & INDUSTRIAL SUPPLIES
SERVING NEW ENGLAND & NEW YORK SINCE 1866

Branch

AWA)EW. WEBB COMPANY Date:

APPLICATION FOR CREDIT

Business Name: Owner (Officer) Name, Title, Home, Phone
Street Address: (0))
City State Zip (2)
Tel. No. ( ) — Social Security No. (1)
)
Corporation Partnership Proprietorship Incorporated: Year State.

Are you, or have you ever, purchased from any branch of F.W. Webb before? When__ Branch

Date Business

Monthly Credit Requested $ State Sales Tax: () Non-Exempt

Started () Exempt: Certificate attached

TRADE REFERENCES:
1. C -
2. ( ) -
3. ( ) -
BANK REFERENCES:

Name Full Address Zip Phone No. Account #, Type Contact
1.
2.

In consideration of FW. WEBB COMPANY extending credit to me, I/we agree to the following terms listed on
the reverse side of this credit application:

The undersigned acknowledges receipt of a copy of this agreement.

Date:

Signature of Guarantor

Witness:

Signature of Guarantor (Spouse or Partner)



