*NOTE: Please complete this application
only if your business is located in the
greater Hampton Roads, VA region
and/or you are a customer of our
Chesapeake, Newport News, or Virginia
Beach Franchised Trane Parts Centers.

For corporate financing with Trane,
please visit Trane.com.



Application for: 1100 Cavalier Boulevard
Damuth Services, Inc. P.O. Box 6276
Damuth Trane Chesapeake, VA 23323

DAIVUTH Trane HVAC Parts & Supplies Tel: 757-558-0200

Confidential Cash Account Application

Have you or any of your affiliates ever had credit with or purchased from Damuth Trane before? Yes / No

If yes, under what business name:

Business Name:

Business Address:

City: State: Zip:
Phone: Fax: Email:
Is the above address your mailing address? Yes / No (if no, print mailing address below)

Mailing Address:

Federal Tax ID: DUNS#: Business Started:

Name(s) of Owner(s) and/or Partner(s) and Title: 1

Name of persons authorized to act on your behalf: 1

2

I hereby declare that all the information provided to Damuth Services, Inc. is accurate to the
best of my knowledge.

Signed: Print Name:

Date: Print Title:

PLEASE NOTE:

1. Applications will not be processed without a copy of Contractor's License and EPA Card (attach to this form).
2. Payments can be made with cash, check or credit card.

3. Customer is responsible for any NSF check fee in the amount of $50.00.

s Why open a cash account? There’s no cost to you! NO credit check required. l

¢ Get immediate better pricing!

e Receive electronic daily emails with your purchase information.

e Receive information about monthly sales specials and promotions.

e Get access to online services like product support and warranty process information.
e Register for the online customer portal to view your transaction history.
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