
8621 South 180th  Kent, WA  98032  Phone: 800-682-9722  Fax: 425-251-9359

Company (1)____________________________________________

Address_________________________________________________

Ph._____________________________ Fax______________________

Company (2)____________________________________________

Address_________________________________________________

Ph._____________________________ Fax______________________

Company (3)__________________________________________

Address_______________________________________________

Ph.___________________________Fax______________________

Company (4)__________________________________________

Address_______________________________________________

Ph.___________________________Fax______________________
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Please list companies you have had open accounts with for over 1 year.  References are verified by fax, please supply fax 

Company Name_________________________________________________________________________________________________

Mailing Address_________________________________________________________________________________________________

City/State/Zip___________________________________________________________________________________________________

Shipping Address______________________________________________________________	 Residential	 Commercial

City/State/Zip___________________________________________________________________________________________________

Phone______________________________________________________ Fax_ ________________________________________________

Business Website___________________________________________ Business E-mail______________________________________ 	
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Principle (1) Name__________________________________________ Title_________________________________________________

Home Address__________________________________________________________________________________________________

City/State/Zip______________________________________________ Daytime Phone______________________________________

Principle (2) Name__________________________________________ Title_________________________________________________

Home Address__________________________________________________________________________________________________

City/State/Zip______________________________________________ Daytime Phone______________________________________

How long has the current owner owned the business?_____________________________________________________________

1)__________________________________________________________ 3)___________________________________________________

2)__________________________________________________________ 4)___________________________________________________
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CA 1 of 2   06/07

CALIFORNIA Customer Information Form
AES is a wholesale company. We only sell our products to dealers with storefront displays and normal retail 
hours, those businesses that resale to the public, or legitimate companies involved in the trades we serve. 
Applications cannot be processed if the information received is incomplete.

Date 	                        ORDER PENDING

You may purchase from AES within 24 hours with an Account Number and 
COD payment terms. Please note whether you would like us to process your 
application for:	 C.O.D. Status Only

	 Open Account-Credit Status - Usually 5 days 

	 depending on trade references

Description of business:	 Fireplace & Home Heating Retail	 HVAC	 Nursery/Garden	 Contractor

		  Fireplace Service/Chimney Sweep	 Internet	 Other____________________________

Do you have a showroom?	 No	 Yes	 Approximate Size:_____________________________________________sq. ft.

Date Business Started_______________________________________ Facilities/Building:	 Rent	 Own

Federal Tax ID No.__________________________________________ CA Resale No._______________________________________

This Company is:	 Retail   OR	 Wholesale	

	 Corporation	 Partnership	 Individual	 Other (specify) ______________________________________	
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*If Applicable



In consideration for the extension of credit by Associated Energy Systems (“AES”), customer hereby agrees to and is 
aware of the following:

1) 	Terms of payment are stated on AES invoices;

2) 	Any amount outstanding beyond invoice terms shall bear interest of 18% per annum, or such lower rate which is the maxi-
mum interest which may be charged to the customer according to the laws of the state in which the credit is extended.

3) 	In the even of nonpayment, AES may sue for collection in a court in Yolo County, California.  Customer consents to the 
jurisdiction of such court and agrees that venue lies solely in such court, and that California law shall apply.  The cus-
tomer agrees to pay for all expenses incurred in collecting past due amounts.  Said costs and expenses shall include all 
reasonable attorney and/or collections fees.

Person Requesting Credit (please print) 	_________________________________

Signature____________________________________________________________ Date______________________________________
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Required for “Open” and “COD” accounts that wish to pay by check.

To induce AES to extend credit to the individual, partnership, or corporation applying for credit herein, the undersigned 
hereby promises that if said applicant at any time defaults in the payment of its account, any service charge or any attorney’s 
fees and cost payable by it, the undersigned shall pay to AES, its successors or assigns, said amount or amounts on receipt 
of written notice of such default given to the undersigned.  In the event of non-payment, AES may sue for collection in a 
court in Yolo County, California.  This guarantee shall be a continuing guarantee and the liability hereunder shall in no way 
be affected or diminished by reason of any extension of time that may be granted by AES to such individual, partnership or 
corporation.  The Principle grants AES permission to run a credit report on the Principle for the sole purpose of evaluating 
Principle’s credit worthiness.
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Required for “Open” and “COD” accounts that wish to pay by check.

As part of our normal credit process, we request information from your bank.  To obtain this information we use a standard 
“Request for Bank Information” form published by the N.A.C.M.  This form asks for account open dates, average balance and 
loan experience data.  In order for the bank to release this information to AES, please sign the statement below authorizing 
the bank to complete this form.

Company Name____________________________________________ Bank Account No.____________________________________

Bank Name_________________________________________________ Phone_______________________________________________

Address/City/State/Zip__________________________________________________________________________________________

I,__________________________________________________________ authorize my bank to complete and return to Associated 
Energy Systems the enclosed “Request for Bank Information” form.

Signature____________________________________________________________ Date______________________________________
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. What products do you expect to purchase from AES?	 Stoves, which line?____________________________________

			   Venting	 Fireplaces	 BBQ’s	 Accessories

What is the amount of credit you are requesting? $___________________ Do you accept Backorders?	 Yes	 No

How did you hear about AES?____________________________________________________________________________________

Do you wish to have statements mailed to the mailing address listed in Step 1?	 Yes	 No

* Payment should be made from invoices.  Statements are not mailed unless requested.  	

8621 South 180th  Kent, WA  98032  Phone: 800-682-9722  Fax: 425-251-9359 CA 2 of 2   06/07

Principle (1) Name (first, middle, last) ________________________________________________________________________________

Home Address/City/State/Zip____________________________________________________________________________________

Driver’s License No.________________________________________ Social Security No.___________________________________

Signature____________________________________________________________ Date______________________________________

Principle (2) Name (first, middle, last) ________________________________________________________________________________

Home Address/City/State/Zip____________________________________________________________________________________

Driver’s License No.________________________________________ Social Security No.___________________________________

Signature____________________________________________________________ Date


