_____________________________________________________________________________ 


Service Corporation

_______________________Heating, Air Conditioning & Plumbing_______________________

Application for Billing Account
Name of Firm or Individual: 
________________________________________________________________
Address:


________________________________________________________________





________________________________________________________________

Phone Number:

_____________________

Fax Number: _______________________
The following information must be provided. It will be held in the strictest confidence:

Corporation: _____
Partnership _____
Individual _____


_____ Check here if incorporated within the last 12 months


Name(s) of Principals
_______________________________________________________________________

Address(es)

_______________________________________________________________________

Phone Number(s):
_______________________________________________________________________

Finance:

Bank Name:
_____________________________

Contact Name: _____________________________

Address:
_____________________________

Phone:

______________________________
City, State, Zip: ____________________________

Checking Account No. _______________________

Trade References:

Vendor Name:
_____________________________

Contact Name: _____________________________

Address:
_____________________________

Phone & Fax:
______________________________

City, State, Zip: ____________________________

Account No. _______________________________

Vendor Name:
_____________________________

Contact Name: _____________________________

Address:
_____________________________

Phone & Fax:
______________________________

City, State, Zip: ____________________________

Account No. _______________________________

This application for a billing account is submitted to Trademasters in anticipation that Trademasters will perform certain contract work for which the customer will be later invoiced, in whole or in part. It is understood and agreed between the parties that payment is due upon receipt of the invoice; that after thirty (30) days a service charge of 1-1/2% of the balance due shall be added for every month the balance remains unpaid; that after ninety (90) days all costs of collection, including attorney fees, shall be payable and shall be recovered in addition to sums then due. This applies to amounts due pursuant to the written contract and any extra work ordered during the course of the contract whether orally or in writing and any service work requested. It is understood that Trademasters Service Corp is a non-union employer and that all labor issues, outside of Trademasters’ personnel are the responsibility of the customer and that all costs associated with such labor issues including but not limited to unions, strikes, work stoppages, and legal expenses arising there from shall be the responsibility of the customers. It is also the customer’s responsibility to provide safe access to the work area and ingress and egress thereto.  Customer authorizes Trademasters, through its attorney, to perform a credit check.
The validity and interpretation of the contract between the parties shall be governed by the laws of the Commonwealth of Virginia, and the parties agree that jurisdiction and venue over any dispute or proceedings arising out of the contract and this application shall lie exclusively in the Courts of the County of Fairfax, Commonwealth of Virginia

Signature: _____________________________________


Date: ________________________ 
Print Name: ___________________________________


Title: ________________________
P.O. Box 516 ( Newington, Virginia 22122-0516 ( (703) 644-6400


