
 Owner/Partner Name Title  Home Address  % Owned
1. ___________________________________________     _______________     _____________________     ________

2. ___________________________________________     _______________     _____________________     ________

CORPORATION/LLC: 
Principal's Title  Name % Owned Home Address

_______________________  _____________________     _________     _____________________________________

_______________________  _____________________    _________     _____________________________________

_______________________  _____________________     _________     _____________________________________

TRADE REFERENCES:
 Name  Address  Phone #  Email

1. __________________   ________________________________________   _______________   _________________

2. __________________   ________________________________________   _______________   _________________

3. __________________   ________________________________________   _______________   _________________

Does company own real property? Yes    No     Approximate Value: ______________________________________

Address:: ________________________________________________________________________________________

Does individual own real property? Yes    No     Approximate Value: ______________________________________

Address:: ________________________________________________________________________________________

BANKING INFORMATION: 
Name of bank: ___________________ Account #:_________________________ Contact: ________________________

Address: _______________________________________________________ Phone: ___________________________

220 Adams Drive, Suite 280 Box 105 | Weatherford, TX  76086 | (817) 594-5571| www.pro-vac.com 

CREDIT APPLICATION

Fax: __________________________ Attention:_______________________

Legal Business Name: ___________________________________________________________________________ 

Business Address: _________________________________ City: ______________ State: ________ Zip: ___________ 

Shipping Address: ________________________________ City: _______________ State: ________ Zip: ____________ 

Business Telephone: ________________________ Fax: ____________________ Cell: _________________________

Federal Tax ID#: ___________________________________ 

Contractor License #: ______________________________ State Tax #: ______________________________________ 

Type of Business: _______________________ How Long in Business? _________ A/P Contact: __________________ 

Resale?  Yes  No If Yes, please attach a copy of your reseller's permit.    Are PO's Required? Yes

PARTNER OR PROPRIETORSHIP: 



PURCHASE AGREEMENT

I (We) promise to pay each invoice in full within (30) days of the date of invoice, or as specified in terms and 
conditions of a separate written contract. If, however, this account is not paid as agreed, a 
delinquency charge shall be computed at the rate of 18% per annum on the unpaid balance or at the 
highest rate of interested allowed by applicable law. We agree to give written notice to  
Cyclone Services LLC prior to the sale or transfer of all or substantially all of the stock or 
assets of our business. If this account is place in the hands of a licensed collection agency, I 
(we) then agree to pay you an amount unpaid thereon, together with such reasonable attorney 
fees as may be incurred in connection with the collection.  Cyclone Services LLC 
may place venue in the Superior Court of Houston, Texas and the prevailing party shall be 
awarded its taxable costs.  Customer agrees to Pro-Vac Holdings, Inc's Terms and Conditions for Services.  
Copies available at www.pro-vac.com/terms.

This agreement is governed by State of Texas law, without regard to conflict of laws. 

I (We) hereby certify that the above information is true and correct to the best of my (our) 
knowledge. You are hereby authorized to contact any or all of the above references regarding our 
credit standing. I understand the above-stated credit terms and policy as stated and agreed to.  

By: ___________________________  Position: __________________________ 
(signature)  (owner/partner/authorized corporate officer) 

______________________________  Date: ____________________________
(print name) 

Return completed application and W-9 to credit@pro-vac.com
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