
 
 

MAIN OFFICE: 2134 S. Green Privado, Ontario, CA 91761    GA OFFICE: 241 Industrial Park Rd. Baldwin, GA 30511  
Tel: 706-686-4198   Email: patty@hyflow-controls.com 

                  
ACCOUNT AND CREDIT APPLICATION 

Firm Name:________________________________________________ Phone #_________________ 
 
Street Name:_______________________________________________ Fax #  ___________________                
 
City _________________________________ State________________ Zip Code _________________ 
 
Please check one      Individual ___________ Partnership __________Corporation______________ 
 
Nature of Business __________________________________________ Years in business___________ 
 
Annual Sales _________________________ Resale #______________  Federal ID ________________ 
 
Website ________________________________ Email address ________________________________ 
 

TRADE REFERENCES 
 
1. Name ____________________________________________________ Phone # __________________ 
    
    Address __________________________________________________ Fax # ____________________ 
 
2. Name ___________________________________________________  Phone # __________________ 
 
    Address___________________________________________________Fax#_____________________ 
 
3. Name ___________________________________________________  Phone # __________________ 
 
    Address___________________________________________________Fax#_____________________ 
 
                                                       CURRENT BANK INFORMATION 
 
Bank Name _________________________________________________ Phone # __________________ 
 
Address______________________________________________________Fax#____________________ 
 
Checking Account # ___________________________    Savings Account #_______________________ 
 
The undersigned confirms that the above information is true and accurate and hereby authorizes our company to 
obtain credit and/or financial information from the bank and references listed above. If given open account terms, 
the undersigned agrees and promises to pay for all purchases in accordance with those terms. If not a corporation 
the undersigned personally guarantees payment of all invoices. If at any time the undersigned is unable to meet the 
financial obligations with Heavy Motions Inc., Hyflow Controls, Inc or Hyflow Southeast, the undersigned agrees 
to pay for legal, court or any other fees necessary to collect all unpaid invoices. 
 
Name:__________________________________   Signature: X_________________________________  
 
Title:____________________________________        Date:__________________________________ 
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