
 
                        

 
New Account Application            FAX back to: 817.439.4226 

The undersigned company is applying for credit with HOSE TECH and agrees to abide by the standard terms and conditions of HOSE TECH as printed 
on the invoice. 

  

Company Name______________________________________________________________________________  

DBA (if different)_________________________________________________________________________  

Contact Person______________________________________ Phone_______________Fax______________ 

Address___________________________________________________City_________________ ST_______Zip________ 
Accounts Payable Contact______________________________________ Phone__________________Fax________________  
AP Add. (If different)_________________________________________City____________________ ST ________Zip_______ 

Fed Tax ID or SS#__________________________________         Tax Exempt? Y N
          PO Req’d? 

Y
Y

N  

Type of Business ______________________________Date Est.____________ # Of Emp_________ 

Authorized Purchasers (1)____________________________ (2)_________________________  

TRADE REFERENCES  

Ref 1:  Name ________________________________________________ Ph_______________Fx_______________                      

         Address______________________________________City_______________________ST______ Zip________     
                     
Ref 2:  Name ________________________________________________ Ph_______________Fx_______________                      

         Address______________________________________City_______________________ST______ Zip________      
 
Ref 3:  Name ________________________________________________ Ph_______________Fx_______________                      

         Address_______________________________________City_______________________ST_____ Zip________      
BANK REFERENCES 
Bank 1:  Name _________________________________________________________Acct_________________________                         
              Address________________________________________ City ____________________ST_______Zip________ 
              Contact_______________________________________________ Phone________________________________ 

 
 
 
 
 
 
 
I represent that the above information is true and is given to induce HOSE TECH to extend credit to the applicant.  My company and I authorize HOSE 
TECH to make such credit investigation as Hose Tech sees fit, including contacting the above trade references and banks and obtaining credit reports.  
My company and I authorize all trade references, banks, and credit reporting agencies to disclose to Hose Tech any and all information concerning the 
financial and credit history of my company and myself.  I have read the terms and conditions stated below and agree. 
 
Signed_____________________________________Title_______________________________Date_____________ 
 
Printed Name_______________________________________________________ 

Corporate & Shop: 
1724 Lacy Dr  # 100 
Ft Worth TX   76177 

Phone:  817.439.4224 
Fax:      817.439.4226

GENERAL TERMS AND CONDITIONS 
1. Above agrees to pay all sums when due, and according to the terms of the invoice, usually Net 30 unless otherwise indicated.    
2. All bills become payable in full net from the date of the work order or invoice date which ever is greater.  
3. A service charge of 2% per month will be added to all amounts due, if not paid by the end of the month.  


