
Ace Appliance Application for Credit: 

Business Information: 

Name of Business:_________________________________ 

Business Street Address:  _________________________________ 

City _______State_____ Zip________ 

Tax ID #_______________________ Phone#__________________ 

Email Address:_____________________________________________ 

Local Contact(s):___________________________________________ 

 

Corporate information: 

Type of Business: In Business since: 

Legal Form Under Which Business Operates: Corporation      LLC     Proprietorship 

If a Subsidiary Company, Name of 

Parent Company  

  

Address of Parent Company:   

Parent Company Phone Number:   

  

BANK REFERENCE:   

Institution Name:   

Address:   

Phone Number:   

     

 

    I hereby certify that the information contained in the document is complete and accurate.  This information has 

been furnished with the understanding that it is to be used to determine the amount and conditions of the credit 

to be extended.  Returning this document to Ace Appliance does not guarantee acceptance of credit by Ace 

Appliance.  Furthermore, submission of this application is your digital signature representing that you are owner 

and or are authorized for the above names business and are authorizing Ace Appliance to obligate you should the 

above named business fail to pay for services provided by Ace Appliance.   

 

_____________________________________________________________________________ 

Printed Name     Signature    Date  



 

For new customer’s that have not established credit terms with Ace Appliance we do request a 
company credit card be placed on hold for the initial 30 day period during which the account is 

being established.  Any New account wishing to use the “First Service Call Free” promotion is 
required to provide a valid credit card with this application.    

We accept Visa, MasterCard, and Discover Card  
 
 Please indicate which card is to be held for billing:  
 
Visa_____ MasterCard_____ Discover_____  
 
 Credit Card # _____-_____-_____-_____ Expiration date________________  
 
 Phone number and contact name for authorization of purchases on this  card if needed  
For financial  transactions.  
 
Name:__________________ Phone #(___)_______________  
 
 
 

Please Remit to service@aceapplianceinc.com or fax to 419-389-5156 

 


