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  Contact Horizon Keystone Financial at 800-606-0049 
 

 
Legal Company Name: ________________________________________________     Trade/DBA Name: _________________________________________      
 
Sales Manager: ___________________________ Phone #: ____________________________________Cell Phone #________________________________ 
 
Physical Address: _______________________________________________________ E-Mail Address: __________________________________________  
 
Year Business Started:__________  Corporation Partnership Proprietor     State Incorporated _________  Federal ID #:________________________ 
 
# of W2 Employees?: _______   # of Sales Reps? ________   # of Locations:________    Office:   Home Office    Stand Alone  
 
% of Business Commercial:________ Average # of Commercial Installs Per Month: ______________ Contractor’s License#______________________ 
 
% of Business Residential:_________ Average # of Residential Installs Per Month: ______________ 
                                                                                            
How many leases have you closed during the past 12 months? __________________  Who Referred you  to us? ____________________________________ 
 
Your Cash Terms: ________________  A/R or Invoice Contact:________________________ A/R or Invoice Phone #:_______________________________ 
 
Payment Preference:    
 

 ACH      Wire      Overnight Check     Regular Mail  (If ACH or Wire, complete below)    
 
Bank: ________________________ Account #________________________ ABA #: ________________________ Name on Acct: ____________________ 
 
References: 
 
Lead Distributor: ___________________________ Brand:____________________________  Terms:_________ Date of  last purchase:___________ 
 
Contact:____________________________  Phone #:________________________  E-Mail: ___________________________________________________ 
 
Lead Distributor: ___________________________ Brand:____________________________  Terms:_________ Date of  last purchase:___________ 
 
Contact:____________________________  Phone #:________________________  E-Mail: ___________________________________________________ 
 

 
 
**Dealers/Contractors less than 2 years in business may be required to have their personal credit reviewed 
 

 

 
Name: ______________________________   Title:________________  % of Ownership:________  Cell Phone #________________________________ 
 
Name: ______________________________   Title:________________  % of Ownership:________  Cell Phone #________________________________ 
 

PLEASE FAX BACK TO 800-606-0037 SCAN TO HVAC@HORIZONKEYSTONE.COM  
Please cut along the perforated line, and save these sample payments for reference! 

 
We can give you the Competitive Advantage! Don’t forget to offer a monthly payment on all your light commercial projects. 

Contact Horizon for more information or an exact quote. 
 

Financing HVAC Products ….. Simple, Quick, Affordable 
Example Retail Cost:   $10,000     Estimate Payment:    $226 per month 

Example Retail Cost:   $25,000     Estimate Payment:    $554 per month 

Example Retail Cost:   $50,000     Estimate Payment: $1,075 per month 

Example Retail Cost: $100,000     Estimate Payment: $2,085 per month 

Which sounds better to you? 
Subject to credit approval, 60 month term, and customer owns it at the end 

 

  
 

               DEALER/CONTRACTOR ENROLLMENT FORM 

 
       

 OWNERSHIP INFORMATION 

 Total Project Financing 
 No cost to the dealer/contractor 
 Dealer/Contractor paid within  
    24 – 48 hours of install  
 Churches, NonProfits, NonBuilding 

Owners qualify 
 Commercial or Residential 

Equipment qualify 
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