Business Credit Application N

Hational
Name/Address
“Solis "Russell vadeintal 1 Supervisor |l
Name of Business: Lidalgo County Facilities Management | T 'D-Numbe
Address3100 S. Bus. 281 DUNS Number:
““Edinburg e 2778539 7o (956)289-7850
AP ContactName: erly Najera AP Contact Email- i ces facilities@co.hidalgo.tx.us

Company Information
Type of Business: County Government In Business Since:

Legal Form Under Which Business Operates:

Corporation D Partnership D Propﬁetorshipl:‘
If Division/Subsidiary, Name of Parent Company: In Business Since:

Name of Company Principal Responsible for Business Transactions: Title:

Address: City: State: ZIP:

Name of Company Principal Responsible for Business Transactions: Title:

Address: City: State: ZIP:

Bank References
Institution Name: Institution Name: Institution Name:

Checking Account #: Savings Account #: Home Equity Loan: Loan Balance:

Address: Address: Address:

Trade References
Company Name: Company Name: Company Name:

Contact Name: Contact Name: Contact Name:

Address: Address: Address:

Phone: Phone: Phone:

Account Opened Since: Account Opened Since: Account Opened Since:

Credit Limit: Credit Limit: Credit Limit:

Current Balance: Current Balance: Current Balance:

| hereby certify that the information contained herein is complete and accurate. This information has been fumished with the
understanding that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, | hereby authorize
the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied
for in order to verify the information contained herein.

Signature Date





