
 
                                               Distributors of Heating•Air Conditioning•Refrigeration•Sheet Metal 

118 Gando Drive 
P.O. Box 9494 

New Haven, CT 06511 
Phone: 203-772-2240               Toll Free Phone: 1-800-438-7827 

Fax: 203-865-7827 
 

Credit Information & Agreement 
 
Star Supply Salesman you were referred by: ____________________________________ 
I. Credit Application 
 
1.  Firm Name____________________________________________________________ 
2.  Mailing Address________________________________________________________ 
                                     (Street)                        (City)                       (State)         (Zip Code) 
3.  Shipping Address_______________________________________________________ 
                                     (Street)                        (City)                       (State)         (Zip Code) 
4.  Telephone (_____) ________________  Fax Number (_____) ___________________ 
     Cell Phone(_____) ________________ 
5.  List Full Name(s), Title(s), Address(es) of Principals and/or Officers, and  
     Social Security 
Name                    Title                     Address                City/State/Zip Code         S.S.# 

 
 
 
 
6.  Date That Business Opened                                                                      ____________ 
     Number of Years in Business Under Current Management                     ____________ 
7.  Is Place of Business:      Owned ________             Rented _______ 
8.  Within the Last Seven  (7) Years: 
     A) Has this company operated under another name?          Yes____       No____ 
     B) Has the current owners owned another company?         Yes____       No____ 
     C) Has this company or any previous companies, owned 
          by the principals or officers, filed for bankruptcy?        Yes____       No____ 
     D) Have any of the principals or officers of this  
          company personally filed for bankruptcy?                     Yes____       No____ 
***If the answer to any of the above questions is Yes, please provide a brief explanation: 
________________________________________________________________________ 
________________________________________________________________________ 



9.  If less than one (1) year in business, please list prior experience: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
                                                                
10.  Primary Business Type (Check one, which most applies): 
       HVAC Service___            HVAC Installation___                Refrigeration Service___ 
       Retailer___            Wholesaler___                   Manufacturer___                   Other___ 
 
11.  Form of Business (Check One): 
       Corporation___          Partnership___           Sole Proprietorship___          LLC___ 
 
12.  What general type of materials are you interested in purchasing from The Star             
       Supply Company? 
       HVAC Residential Equipment___              HVAC Commercial Equipment___ 
       Refrigeration Supplies___                 HVAC Supplies___ 
 
13.  Estimated dollar value of anticipated monthly purchases from The Star Supply  
       Company?  $___________ 
 
14.  A) Are your purchases exempt from Sale Tax?                         Yes___    No___ 
       B) Will you purchase refrigerant or refrigerant charged parts or systems? 
                                                                                                           Yes___    No___ 
** If you answered yes to either of the above questions, please complete the required  
     forms, which are attached. 
 
15.  Purchasing Contact________________ Accounts Payable Contact______________ 
 
II.   Credit References 
 
1.  Trade References (Please list references from our trade where available): 
 Company Name                             City/State/                   Phone#          Fax#  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
   
2.  Complete Attached “Bank Reference Release Form.” 
 
III.   Credit Agreement 
The undersigned hereby represents that all of the above information is true, and makes said representations 
for the purpose of obtaining credit from The Star Supply Company. 
 
The undersigned agrees to pay all bills for merchandise sold to it by The Star Supply Company according 
to the terms of sale, and for failure to do so agrees to pay all costs of collection, including a reasonable 
attorney’s fee, together with interest on any unpaid balance at the rate of 1.5% Per Month (18% Per 
Annum), unless otherwise agreed upon in writing. 



In consideration of the granting of credit by The Star Supply Company to the undersigned individuals or 
corporation, I(we) jointly and severally waive my(our) right(s) to a notice and hearing under Conn. Stat. 
52-278(A-I) in the event The Star Supply Company has to bring a suit against the undersigned for default 
of payment, the undersigned agrees to pay attorney fees of 33% of debt plus costs of collection.  
 
Dated__________________          Signature__________________________________________________ 
                                                         
                                                        Printed Name_______________________________________________ 
 
                                                        Title______________________________________________________ 
 
Dated__________________          Signature__________________________________________________ 
 
                                                       Printed Name_______________________________________________ 
      
                                                       Title_______________________________________________________ 
 
Witness Signature____________________________  Witness Printed Name________________________ 
 
IV.   Personal Guarantee 
            Do you own any other real property we should consider? (If so, list address, state, and zip code): 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
In consideration of The Star Supply Company extending credit to the above, the undersigned does hereby 
guarantee to said The Star Supply Company payment of all purchases sold to the above by The Star Supply 
Company.  The liability of the undersigned shall not be affected by indulgence, compromise, settlement, 
extension or variation of terms and notice, presentment, dishonor is hereby waived.  Consent is given to 
extension of time for payment, at the discretion of The Star Supply Company.  This shall be a continuing 
personal guarantee and shall not be affected by any modifications to this agreement with or without my 
consent. 
 
In consideration of the granting of credit by The Star Supply Company to the undersigned individuals or 
corporation, I(we) jointly and severally waive my(our) right(s) to a notice and hearing under Conn. Stat. 
(52-278 A-I) in the event The Star Supply Company has to bring suit against the undersigned for default of 
payment, the undersigned agrees to pay attorney fees of 33% of the debt plus cost of collection. 
 
 
Dated__________________         Signature_________________________________________ 
 
                                                      Printed Name______________________________________ 
 
Dated__________________        Signature__________________________________________ 
 
                                                      Printed Name______________________________________ 
 
Dated__________________        Signature__________________________________________ 
 
                                                      Printed Name______________________________________ 
 
Witness Signature______________________   Witness Printed Name__________________________ 
  




