
             
CREDIT APPLICATION 

 
  
 

 
Total Building Systems Inc. 

4741 Windmill Lane 
Cottonwood, Arizona 86326 

 
ATTN:  Nancy Pritchard 

 

Phone: (928) 649-0131 
Fax: (928) 634-6751 

 
TBSI Contact     :______________________________________________ 
 
Name  ___________________________________________________ 
Street Address ________________________________________________ 
Mailing Address _______________________________________________ 
City ________________________ State _______ Zip Code ____________ 
Phone ________________________  Fax  _______________________ 
 
Maximum credit applied for __________________ 
 
Date business started _______________________ 
 
Applicant is a _____  sole proprietorship 
   _____  partnership 
                         _____  corporation     State of incorporation __________ 
 
Names and titles of principals, partners or officers: 
 
 
 
 
 
 
 
 
 



 
Bank information: 
 
Name of Bank  Acct Number Phone  Contact 
_____________________________________________________________
_____________________________________________________________ 

 
 

Business references (3 required) Fax number required. 
 
Name                                       Phone                          Fax 
 
 
 
 
 
 

Has applicant ever filed a petition for relief under the United States 
Bankruptcy Code? ________ 
 
Are you a party to any lawsuits at this time? ________________________ 
 
Is the company a member of a Marketing Group? ____________________ 
 
PLEASE ATTACH A COPY OF YOUR SALES TAX EXEMPTION 
FORM.  It is required by the government.  If a form is not 
attached sales tax will be charged. 
 

 

By signing this application, I agree that this account will be paid according 
to standard terms of sale N30.   Request for other terms must be 
approved.  If invoices are not paid within terms, credit line will be 
withdrawn. 
 

Date: _________________    ___________________________________ 
                                             COMPANY NAME 
 

       ___________________________________ 
         COMPANY OFFICER 
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