
 

  
          70 Commercial Street 
          Concord, NH  03301 
          Phone number: 603-224-9988 
          fax number: 603-223-1738 
          e-mail address: donohuet@aavid .com 

CREDIT APPLICATION 
   

 Dear Customer:  
 
We want to thank you for placing your order with AAVID Thermalloy. In order to establish a credit limit we will need the following information, which we will hold in strict 
confidence: 
 
BUSINESS INFORMATION: 
Legal Business Name: ______________________________________________________________________________ 
Contact: ________________________________ Title: _______________________ Phone: ______________________ 
Street Address: ____________________________________________ City, State, Zip: _____________________________ 
County and Jurisdiction:  ________________________________________________________________   
Type of Business:         Corporation: __                Partnership: __                     Proprietorship: __     
If a subsidiary, is their Cross Company Guarantee from the parent?               Yes __                   No __                   N/A __ 
Status of Business:    New: __     Established: __                    Years in Business: _________     
Federal Tax ID Number: ____________________________________________________________________________ 
Company’s Management:    President: __________________________  Vice President: __________________________ 
 Controller: _________________________ 
Accounts payable contact:                                                                               Phone:  ____________________________                                                                                                                   
State Incorporated: _________________________________________________________________________________ 
Have you ever filed Bankruptcy? Yes __    No __  If yes please explain: 
_________________________________________________________________________________________________ 
Would you like your invoices e-mailed to your Company?          Yes ___            No ___         If yes, please provide an e-mail address for your accounts payable 
department.  
 
IF YOUR ORDER SHOULD NOT BE TAXED; A  RESALE TAX EXEMPT CERTIFICATE MUST BE ATTACHED TO THIS APPLICATION BEFORE SALE IS 
COMPLETED. 
 
BANK AND TRADE RELATIONSHIPS: 
Primary Bank: ___                                                                          Branch: _____________________     Phone: ____________ 
Bank Contact: ______________________                                       Account #: _____________________________________ 
Other Bank/s:  ______________________                                      Account #: _____________________________________ 
 
        TRADE REFERENCES: 
Name/Address: _____________________________________________________________________                 
 
Phone: ____________________________              Fax:                                                                
 
Name/Address: _____________________________________________________________________ 
 
Phone: ____________________________              Fax: 
 
Name/Address: _____________________________________________________________________ 
 
Phone: ____________________________               Fax:                                                                                                                     
 
Name/Address: _____________________________________________________________________ 
 
Phone: ____________________________               Fax:                                                                             
 
Name/Address: _____________________________________________________________________Phone: ____________________________               Fax:                                                  
 
 
In consideration for credit being extended, I or we acknowledge and agree to the following: (1) Payment is jointly, severally 
and unconditionally guaranteed within 30 day of date of delivery; (2) any charges still outstanding 90 days from date of 
delivery are subject to collection, and all collection or arbitration expenses, attorney’s fees, and court cost will be borne by 
the purchaser; (3) all claims, requests for adjustments, or notification of errors must be made within thirty days, or charges 
are considered accepted; (4) credit privileges may be withdrawn at any time without invalidating the terms of this agreement. 
CREDIT CANNOT BE EXTENDED UNTIL THIS FORM IS COMPLETED AND VERIFIED. 
 
________________________________________                    _________________________________ 
Authorized Signature                               Date                              Title 
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