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FRESH AIR MANUFACTURING COMPANY
                    Technologies in Ventilation

                     649 N. Ralstin St., Meridian, Idaho 83642 

                    (208) 884-8931 ●  (800) 234-1903  ●  FAX: (208) 884-8943 
                                          E-mail:  famco@famcomfg.com
CONFIDENTIAL APPLICATION TO BUY
Company Status:
□Corporation
□Partnership
    □Proprietorship

    Years in Business: __________________

Type of Business:
□ Wholesaler
□ Industrial (OEM)     □Retailer     
□ other ____________________________________

Company Name:  







Phone:                                                          
Street Address:







FAX #:                                                             
City/State:








Zip:                                                                  
Mailing Address:                                                                                                                                                                        
City/State:








Zip:                                                                  
Owner/Officer:







Federal Tax ID No.:                                         
E-Mail Address:







Resale No.:                                                     
Purchasing Agent:







Number of Employees:                                   
Credit Line Requested:  $


          Are Purchase Orders Required?

Yes

No

If Branch or Division, location of Home Office:____________________________________________________________                                                                                                                         
Preferred method for Invoicing: □Fax                                          □E-Mail:______________________________________                                                                               
Business/Trade References

Address



Phone No.
Fax No.
1.

2.

3.

Bank Reference

Account No.

Address


Phone No.
Fax No.
1.

I (We) understand that the information furnished you on this page is for the purpose of obtaining business credit from your firm. That I am (we are) authorized, in my (our) capacity, to bind my (our) firm accordingly. That all accounts and/or monies due you shall be due and payable at your place of business. That all past due accounts, notes, and/or judgments shall automatically draw interest at the rate of 1.5 per cent (1 1/2%) per month on unpaid balance(s).

________________________________________________              __________________________________________
Signature (required on this form for approval)




Signature (required on this form for approval)
Name/Title







Name/Title:___________________________________________                                                                                        
Date:







Date:________________________________________________
