Airwell Fedders FEDDERS

Airwell-Fedders Credit Application

PLEASE COMPLETE AND EMAIL TO Financial.Services@Airwell-Fedders.com or FAX TO: 609-662-5302

Date: Estimated Annual Purchase from Fedders: Requested Credit Line:

Corporate Name: DBA:

Address:

City: State: Zip:
Phone #: Fax:

Principal(s): Federal Tax ID #:

TRADE REFERENCES

Name: Account #:
Address:

City: State: Zip:
Phone #: Fax #:

Name: Account #:
IAddress:

City: State: Zip:
Phone #: Fax #:

Name: Account #:
IAddress:

City: State: Zip:
Phone #: Fax #:

BANK REFERENCE

Bank Name: Account #:

)Address:

City: State: Zip:
Phone #: Fax #: Officer:

CURRENT YEAR FINANCIAL STATEMENTS MUST ACCOMPANY AIRWELL FEDDERS CREDIT APPLICATION/UPDATE

Name (Printed) Title

Authorized Signature Date


mailto:Financial.Services@Airwell-Fedders.com

