
 

24200 GIBSON DRIVE, WARREN, MI 48089 

PH: 586-920-2900 | FX: 586-510-4780 

 

APPLICATION FOR OPEN CREDIT ACCOUNT 
 

As a new customer we need your company to promptly complete and return the attached credit application. 

 

We appreciate your business and look forward to working with you on a long-term basis. Please complete in full 

and return with your Tax-Exempt certificate (if applicable) via email to office@innovativethermalsystems.com or 

fax to 586-510-4780. 

 

 

Company Name/Address 
Name of Business: Tax I.D. Number 

Billing Address: Fax Number: 

City:                                             State:                      ZIP:                                                        Phone:  

 

 

Company Information 
Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   

                     Corporation  �                            Partnership �                          Proprietorship �            Other � _______________ 

If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Name of Company Principal Responsible for Purchasing:                                   Title: 

Name of Company Principal Responsible for Accounts Payable:                      Title:       

Dun & Bradstreet Number:  

 

 

Bank References 
Institution Name: 

 

Institution Name: 

Checking Account #: 

 

Savings Account #: 

Address: Address: 

Phone: Phone: 

 



 

24200 GIBSON DRIVE, WARREN, MI 48089 

PH: 586-920-2900 | FX: 586-510-4780 

 

Trade References 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

 
 

Account Information 
Amount of Credit Desired:                                                                    Estimated Annual Purchases with ITS LLC: 

Shipping Address (if different than above): 

Person(s) Authorized to Purchase on Account:  

Email Address for Accounts Payable:                                                 Tax-Exempt Status: (if exempt, attach signed form)                                          

 

 

Should this application be approved, I (we) agree that all purchases will be made in accordance with Innovative Thermal 

Systems LLC’s standard terms and conditions of sale. Innovative Thermal Systems LLC is authorized to contact any 

references listed on this application; however, it is understood that any information obtained will be considered privileged, 

and will be used for the sole purpose of granting credit, and will be held in confidence. 

 

We, _____________________________________________________________________, are requesting open credit account terms. 

We hereby authorize you, as a reference listed above, to release relevant credit information to the Innovative Thermal 

Systems LLC credit department, for purposes of their investigation. 

 

I hereby certify that the information contained herein 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. Furthermore, 

I hereby authorize the financial institutions listed in this credit application to release necessary information to the company 

for which credit is being applied for in order to verify the information contained herein. 

 

 _______________________________________________________               ______________________________________ 

 Signature                                                                                 Date 

 
 _______________________________________________________               ______________________________________ 

   Name (please type or print)      Title 
 


