
Prime-Air Blowers, Inc.    PRIME-AIR BLOWERS, INC.    PRIME-AIR BLOWERS, INC. 

Prime rbine Division     PRIME Steam Turbine me rbine Division     PRIME Steam Turbine  Tu   Tu  
118 Cambridge Street, Worcester MA 01603 USA 118 Cambridge Street, Worcester MA 01603 USA 

Telephone: (508) 755-5577 Telephone: (508) 755-5577 
Fax: (508) 755-5548 Fax: (508) 755-5548 

  
  

CREDIT APPLICATION CREDIT APPLICATION 
 

Primary Legal Business Name:             

Address:                

City:       County:          State:         Zip + 4:    

Telephone #:       Fax #:       Federal Tax ID #:    

Email Address:       Website:        

Organization        Sole Proprietor      Partnership      Corporation      LLC      Other:     

Principal Business:        Date Started:      

Trade References

Bank References (List all banks with which you are currently doing business) 

Annual Sales:         Financial Statements     Attached    Will Forward  

 
 

 

 

1. 
 

City: State: Phone #: 
Fax #: 

Contact: 
 

Acct. #:  Credit Line: 

2. 
 

City: State: Phone #: 
Fax #: 

Contact: 
 

Acct. #:  Credit Line: 

3. 
 

City: State: Phone #: 
Fax #: 

Contact: 
 

Acct. #:  Credit Line: 

 
 
 
 

 Checking        
Bank:     Loan   Branch:          Phone #:    
 
City:    State:   Account #:         Contact:    

 Checking        
Bank:        Loan     Branch:          Phone #:    
 
City:    State:   Account #:         Contact:    
 
The undersigned certifies the above information to be accurate and complete, and authorizes Prime-Air Blowers, Inc. to obtain and verify 
personal and business credit information.  Applicant’s signature attests financial responsibility.  In the event of a default in payment, Prime-Air 
Blowers, Inc. shall be entitled to all costs and expenses incurred in connection with the collection of amounts owed to Prime-Air Blowers, Inc. 
together with all court costs, reasonable attorney fees, and interest at the rate of 1½% per month on unpaid amounts. 
 
Signature: Date: 

Name (please print): Title: 

Business Name: 

 

FORM 


