TLC CARPET CLEANING, INC & TNT PAINTING, INC
P.O. BOX 295607   Lewisville, Texas  75029

972) 434-2178 Office (972) 420-4262 Fax
CREDIT APPLICATION
Property Name ______________________________________________Occupancy Rate _____ Total # units _________

Street Address___________________________________ Expected Monthly Purchases __________________________

City__________________________ State____________ Zip _____________County ____________________________ 
Phone _______________________________________Fax _________________________________________________

Email ____________________________________________________________________________________________

Payment Contact ___________________________________________________________________________________

Invoices/Statements sent to    MACROBUTTON CheckIt ( Property       MACROBUTTON CheckIt ( Management Company    MACROBUTTON CheckIt (   Owner

 MACROBUTTON CheckIt ( Purchase Order Required
Property Management Company_______________________________________________________________________

Phone ________________________________________Fax ________________________________________________
Street Address____________________________________________________________________Suite_____________

City______________________________________State___________________________________Zip______________

Property Owner(s) _________________________________________________________________________________
Phone _________________________________________ Fax ______________________________________________
Street Address_____________________________________________________ Suite___________________________
City _____________________________________State _____________________________________ Zip ___________
Trade References
Please list Turn Key Vendors

Vendor __________________________________________Contact __________________________________________
City __________________State _______Zip _________ Phone ___________________Fax _______________________
Vendor __________________________________________Contact __________________________________________

City __________________State _______Zip _________ Phone ___________________Fax _______________________

Vendor __________________________________________Contact __________________________________________

City __________________State _______Zip _________ Phone ___________________Fax _______________________

Vendor __________________________________________Contact __________________________________________

City __________________State _______Zip _________ Phone ___________________Fax _______________________
Date______________Title______________________________________________

Printed Name _________________________Signed_________________________
                                                                                                                                                 W. R.
