
 
 
 
This is not an application for an open account. If you are interested in a charge account please request a credit application. 
 
Company Name ____________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City _____________________________________________ State ________ Zip Code ___________________ 
 
Phone (________) _______________________________ Fax (________) _____________________________ 
 
E-mail ____________________________________________________________________________________ 
 
Owner’s Name _____________________________________________________________________________ 
 
Any Other Contact Names & Phone Numbers 
 
Name ______________________________________________ Phone (______) ________________________ 
 
Name ______________________________________________ Phone (______) ________________________ 
 
Are you a Heating & Cooling Contractor?  � Yes  � No  
 
(IF YES, PLEASE PROVIDE US WITH A COPY OF YOUR EPA CARD) 
 
 
PERSONAL INFORMATION 
 
Check or Card Signers Name __________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City _____________________________________________ State ________ Zip Code ___________________ 
 
Phone (________) _______________________________ Fax (________) _____________________________ 
 
Social Security # _____ - _____ - _____ or Drivers License # ________________________ State issued _____ 
              PLEASE ATTACH A COPY OF YOUR DRIVERS LICENSE 
 
 
I authorize Munch’s Supply Co., Inc. to verify the above information which to the best of my knowledge is correct and true. I understand that I will be assessed the maximum 
allowable fee law for any returned checks. I agree to pay the fee assessed if one of my checks is returned. By my/our signature below (original or facsimile thereof,) I/we authorize 
Munch’s to obtain information concerning any statements made herein and understand that a credit report may be requested in connection with this application and any subsequent 
update. If I/we request, I/we will be informed whether or not a credit report was requested and the name and address of the agency that furnished the report. To the best of my/our 
knowledge, the information I/we provided is true. NOTICE: the Federal Equal Opportunity Act prohibits creditors from discriminating against credit application the basis of race, 
color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income 
derives from any public assistance program; or because the applicant in good faith exercised any right under the Consumer Credit Protection Act. The Federal agency that 
administers compliance with this law by this creditor is the Federal Trade Commission, Equal Opportunity, Washington D.C..   
 
 
 
 
 

 
Applicants Signature ______________________________________________________ Date ____/____/____ 
 
 

 

NEW ACCOUNT INFORMATION 
 


