
 
 

 
 

                

       Date  _______________ 
 

Name of Account ______________________________________________________________________________ 

Physical Address ____________________________________  City/State/Zip _____________________________ 

Address for Invoicing _________________________________  City/State/Zip _____________________________ 

Telephone Number _______________________________  Facsimile Number _____________________________ 

E-Mail Address  __________________________________ Web Site:  ___________________________________ 

Corporation ________  General Partnership  ________   Limited Partnership  ________  Proprietorship  ________ 

Date Company Started Business _______________________   Number of Employees  ______________________ 

Kentucky Tax Exemption Number ______________________  **IMPORTANT** - Please Include Copy of Certificate 

UPS Deliveries to your location should be classified as ______Commercial Delivery,  _____Residential Delivery 

 
 

FULL NAMES and TITLES OF OFFICERS, PARTNERS, or OWNERS: 
 

Name  ____________________________________  Title  ____________________________________ 

Name  ____________________________________  Title  ____________________________________ 

Name  ____________________________________  Title  ____________________________________ 

Name  ____________________________________  Title  ____________________________________ 

 
 

BANK REFERENCE: 
 

Name  ____________________________________  Contact  __________________________________ 

Address  _____________________________________________________________________________ 

Telephone  ________________________________  Facsimile  _________________________________ 

 
 

TRADE REFERENCES:  (Name;  Address;  Telephone;  Facsimile;  Contact) 
 

1.  ________________________________________            2.  ________________________________________ 

     ________________________________________                 ________________________________________ 

     ________________________________________                 ________________________________________ 

     Ph______________________________________                 Ph______________________________________ 

     Fax_____________________________________                 Fax_____________________________________ 
 

3.  ________________________________________            4.  ________________________________________ 

     ________________________________________                 ________________________________________ 

     ________________________________________                 ________________________________________ 

     Ph______________________________________                 Ph______________________________________ 

     Fax_____________________________________                 Fax_____________________________________ 
 

 
 

You are hereby authorized to contact the above bank and/or trade references for the purpose of determining credit 
eligibility.  I do hereby  agree to pay all invoices in accordance with GSC, INC. terms and conditions stated on reverse. 

 
 
_____________________________________________     _________________________________________            ____________ 

Authorized Signature                                                Print Name / Title                                                Date 

 

CREDIT  APPLICATION  FORM 
 

Geothermal Supply Company, Inc. 

106 Cherry St.  Horse Cave, KY  42749  

Ph: (270) 786-3010  Fax: (270) 786-4136       
www.geothermalsupply.com 

 



 

Applicant agrees that this Application is for credit eligibility only, and Applicant agrees that the receipt of this 
Application by Geothermal Supply Company, Inc. is not a commitment or contractual obligation by 
Geothermal Supply Company, Inc. to extend any credit to Applicant.  Geothermal Supply Company, Inc. 
reserves the right to refuse credit to Applicant.  If credit is extended, Applicant’s credit application shall be 
deemed to have been accepted by Geothermal Supply Company, Inc. 
 
Applicant agrees that this Application and all arrangements, purchases and contracts subsequently entered 
into for which credit is extended by Geothermal Supply Company, Inc. to Applicant shall be construed, 
interpreted and applied according to the laws of the State of Kentucky, unless otherwise expressly agreed 
in writing. 
 
Applicant further agrees to pay Geothermal Supply Company, Inc. the costs incurred by it in endeavoring to 
collect amounts due from Applicant, including reasonable attorney’s fees except where prohibited by law. 
 
Applicant grants permission to Geothermal Supply Company, Inc. to investigate Applicant’s credit and 
financial responsibility including references, information, statements, or other data obtained from Applicant 
or any other person or organization pertaining thereto.  The permission to investigate Applicant’s credit 
shall continue in effect until revoked by Applicant by written notice, except that such permission shall not be 
revoked while amounts owed Geothermal Supply Company, Inc. by Applicant remain unpaid or during the 
term of any Distributor Agreement or other agreement between Geothermal Supply Company, Inc. and 
Applicant under which Geothermal Supply Company, Inc. may extend credit.  Applicant agrees to furnish 
Geothermal Supply Company, Inc. a correct financial statement upon the execution hereof and annually 
thereafter, or as often as Geothermal Supply Company, Inc. may request during the time that permission 
granted to investigate Applicant’s credit is in effect. 
 
 

================================================================================= 

 

 

For Geothermal Supply Company, Inc. Use Only: 
 
 

Geothermal Supply Company, Inc.      Representative:  _______________________________________________ 

 

 

___Prospective Customer            ___New Customer            ___Existing Customer 
 
 
Recommended  Credit  Limit    $ ________________________ 
 
 
Remarks:  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
___ Approved By: __________________         ___Denied By:  __________________           Date: _______ 


