
 
 

H 2 O  P L U M B I N G  &  H O T  W A T E R  S Y S T E M S  
C R E D I T  A P P L I C A T I O N  

* Please fax completed form to 972-727-5845 * 

Property Information: 

Name: _________________________________ 
 
Address: _______________________________ 
 
City, State & Zip: _________________________ 
County: ________________________________ 
 
Manager: _______________________________ 
 
Phone: _________________________________ 
Fax: ____________________________________ 
Email address: __________________________ 
 
 Property Management Company: 
 
Name: ________________________________                                     
 
Address: _____________________________ 
 
City, State & Zip: _______________________ 
 
Account Payable Contact: _______________ 
 
Phone: _______________________________ 
Fax___________________________________ 
 
Property Owner / Grantors 
 
Name: _______________________________ 
 
Address: _____________________________ 
 
City, State & Zip: ______________________ 
 
Alternate Contact: _____________________ 
 
Phone: ______________________________ 
Fax: ________________________________ 
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Credit References:  
 (Vendors with terms need 1-3 year history) 
 
Company Name: ________________________       
 
- Contact: _______________________________ 
- Phone: ________________________________ 
- Fax: ___________________________________  
 
Company Name: ________________________ 
 
- Contact: _______________________________ 
- Phone: ________________________________ 
- Fax: ___________________________________ 
 
Company Name: ________________________ 
 
- Contact: _______________________________ 
- Phone: ________________________________ 
- Fax: ___________________________________ 
 
Company Name: ________________________ 
 
- Contact: _______________________________ 
- Phone: ________________________________ 
- Fax: __________________________________ 
 
Company Name: ________________________ 
 
- Contact: _______________________________ 
- Phone: ________________________________ 
- Fax: ___________________________________ 
 
Previous Plumbing Contractor  
 
Company Name: _________________________ 
 
- Contact: ________________________________ 
- Phone: _________________________________ 
 
Company Name: _________________________ 
 
- Contact: ________________________________ 
- Phone: _________________________________ 
 

P .O .BOX 555  •  ALLEN,  TX  •  75013  P .O .BOX 555  •  ALLEN,  TX  •  75013  
PHONE:  972 -359 -1555  •  FAX:  972 -727 -5845  PHONE:  972 -359 -1555  •  FAX:  972 -727 -5845   



 – 3 – March 4, 2008  

 

 


