
Sales No:___________________________________

Name :____________________________________

Address:___________________________________

____________________________________

Nature of Businesǎψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

όŎƻǊǇƻǊŀǘƛƻƴΣ ǇŀǊǘƴŜǊǎƘƛǇΣ ǇǊƻǇǊƛŜǘƻǊǎƘƛǇΣ ǎǘŀǘŜ ƻŦ ŎƻǊǇƻǊŀǘƛƻƴύ

How long in Business? ____________

¢Ǌade Reference: (Please give full name, address and telephone of your major suppliers.) 

м) Tel No. 
9ƳŀƛƭΥ 

(City) (State) (Zip) 

I understand the following and will abide by your regulations. 

- (We) (I) agree to notify you immediately of any change of ownership. 

- If granted credit by you, I agree to pay all invoices according to your terms which ƛǎ ƴŜǘ 3 0 days ŦǊƻƳ date of invoice. All overdue 
unpaid balance will be charged 1 ½% per moƴǘƘ ŦƻǊ Ƙŀndling which is an annual percentage rate of 18%. If your account is not paid 
in full when due, orders may be shipped on C.O.D. basis.

- Credit card payments are accepted with no processing fee at the time a purchase is made.  A processing fee of 3% will be incurred for any credit 
card payments made after the purchase date.

- My financial condition is satisfactory and I can meet all my present obligations .

- There are no lawsuits or judgments against me at the present time. If (we) (I) default at any time on the payment of (our) (my) orders, (We) (I) 
agree to pay the attorney and/or collection expense. 

- I make the following application for credit in writing, intending that you should rely upon it for the purpose of obtaining merchandise from you 
on an open account basis.

- (We) (I) agree that the law of the state of Florida will govern this transaction and any and all actions brought hereon.

Date_____________________

For prompt service, please fill and return this application by mail or email to: 

Coastal Water Filters, Inc. 
435 23rd St NW
Naples, FL 34120
P: 239-398-0967

www.coastalwaterfilters.com 
info@coastalwaterfilters.com 

Signed 
(President/Vice President/Owner) 

Title _________________________________________

Date:__________________________________

Monthly Expected Credit $ :________________

Tel No.:________________________________

Email: _________________________________

2) Tel No. 
9ƳŀƛƭΥ 

(City) (State) (Zip) 

3) Tel No. 
9ƳŀƛƭΥ 

(City) (State) (Zip) 



CUSTOMER INFORMATION RELEASE 

The undersigned, _________________________________________(Company name), a 

____________________________________ (Type of Business) (“Customer”) , through execution of 

this Customer Information Release (the “Release”) authorizes Coastal Water Filters, INC, a Florida 

Corporation  (“Coastal Water Filters”), to evaluate and investigate the financial condition and    

creditworthiness of Customer to ensure Customer is capable of fulfilling Customer’s obligations to 

Coastal Water Filters. 

In furtherance of the foregoing, Customer, through execution of this Release:  

(i) authorizes Coastal Water Filters to contact Customer’s bank, credit references and/or credit     

reporting agencies (collectively, the “Credit Resources”); and (ii) authorizes the Credit Resources 

to disclose or release Customer’s credit history information maintained by the Credit Resources, 

including, but not limited to, credit, financial, banking, debt and tax information and materials, as 

requested by Coastal Water Filters. The authorization provided by this Release is valid as of the 

date executed by Customer below, and shall remain valid until Customer provides written notice to 

each of the Credit Resources that the authorization is terminated and the Credit Resources shall no 

longer provide Coastal Water Filters with any credit-related information requested. 

CUSTOMER: 

________________________________ 

Sign: ____________________________ 

Title: ___________________________ 

Date: ___________________________ 

Coastal Water Filters, Inc. 
435 23rd St NW
Naples, FL 34120
P: 239-398-0967

www.coastalwaterfilters.com 
info@coastalwaterfilters.com 




