


PENTAIR THERMAL MANAGEMENT LLC

CUSTOMER CREDIT APPLICATION
	Legal Business Name
	

	Sold to Address
	

	
	Street
	City
	State
	Zip

	Bill to Address
	

	
	Street
	City
	State
	Zip

	Send invoices by
	Mail   FORMCHECKBOX 

	Fax   FORMCHECKBOX 
 
	Email    FORMCHECKBOX 
 

	

	Telephone
	
	Fax
	
	Duns Number
	

	Accounts Payable Contact
	
	AP Email Address
	

	Year started
	
	Tax exempt
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
  No     (If yes, please fax certificate with application)

	Legal entity
	 FORMCHECKBOX 
  Corporation             FORMCHECKBOX 
  Partnership             FORMCHECKBOX 
  Sole Proprietorship

	Parent company and location
	


	BANK REFERENCE

	Bank Name
	
	Account Number
	

	Bank Officer
	
	Telephone/Fax
	


	TRADE REFERENCES ( Please be sure to provide fax numbers)

	
	Company Name, State
	Account Number 
	
	Telephone
	
	Fax number

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	


The above information is for the purpose of obtaining credit and is warranted to be true. I hereby authorize Pentair Thermal Management, LLC to investigate the references listed pertaining to our company’s credit and financial responsibility. 

(for confidential use only)
	Credit Limit Requested
	
	Annual Purchase estimate 
	

	Amount of First Order
	
	Market/Product
	

	Printed Name 
	
	Salesperson at Pentair 
	

	Signature 
	
	Date 
	


Thank you, for your interest in Pentair Thermal Management. Please fax the credit application to the Customer Service Coordinator that will be managing all future purchases. 
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