
 
 

CREDIT APPLICATION 
Business Name:      

Mailing Address:      

Shipping Address:  

Business Phone:      Business Type:      Date Started:      

Management Company:      

Management Company Phone      Name of Administrator      

Method of Receiving Invoices:   Mail    Fax:       Email: (address)      

Is a PO required?   Yes  No  Tax Information:   Taxable  Exempt 

If tax exempt, please fax "Blanket Certificate of Resale" to 800/327-5689 

County Name & Tax Rate:      City Name & Tax Rate:      

Principal Owner(s) or Officer(s): 

Name:      

Name:  

 

Phone:      

Phone:      

Bank Reference: 

Name:      

 

Title:      

Address:      

Trade Reference: 

Name:      

 

Title:      

Address:      

Name:      Title:      

Address:      

Name:      Title:      

Address:      

 
Terms: 1% 10 Days, Net 30 on all invoices 
 
 
Name of Individual Applying:      

 
 
Title:      

 

TOTAL 
MAINTENANCE 
SOLUTIONS 
People. Knowledge. Service. 

Remittance Address: 
TMS South 

P.O. Box 149126 
Orlando, FL 32814 

Toll Free Phone: 800/327-3022 
Toll Free Fax: 800/327-5689 


