
PURCHASE APPLICATION FORM 

CUSTOMER INFORMATION 

*PURCHASE TYPE □ PURCHASE □FINANCE 

*FIRST NAME (AS IN ID) *LAST NAME (AS IN l.D.) 

*SOCIAL SECURITY# 

I- I I *DRIVER LICENSE NUMBER -

E-MAIL ADDRESS 
TAX ID / BUSINESS 

REGISTRATION NUMBER 

*LEGAL ADDRESS 
STREET 

/RESIDENCE 
CITY 

HOME PHONE NO. MOBILE PHONE NO. 

NAME OF SALES REP 
REP IPHONE# 

INSTALLATION DETAILS 

SERVICE REQUEST DATE 

*FIRST NAME (AS IN ID) *LAST NAME (AS IN l.D.) 

INSTALLATION ADDRESS STREET 
(If different from the above 
current address) CITY 

PHONE (HOME) MOBILE 

OPTION REFRIGERATOR CONNECTION (□ YES □ NO) MEMBERSHIP 

REMARKS 

PRODUCTS DETAILS 

NO. MODEL QUANTITY ORDER TYPE DURATION 
DEPOSIT 

IF APPLICABLE 

I 

2 

3 

APT# 

STATE I ZIP CODE 

SALES REP 
CODE 

APT# 

STATE I ZIP CODE 

□YES □NO 

MONTHLY 
TAX 

PAYMENT 

GRAND TOTAL (USD) 

PAYMENT METHOD □CASH □CARD □CHECK □ACH □CCR 

ACCEPTANCE APPROVAL 

TOTAL (USD) 

□SYN 

I am providing the information in this application to DYNAQUA USA to apply for purchase or FINANCE items By applying this account, I authorize and agree that: 
· may furnish information about me(even if application is denied) to create and update their records and to provide me with service and special offers. 
· DYNAQUA USA may make inquires if it considers necessary(including requesting reports from consumer reporting agencies, financial service company and other 

sources) in evaluating my application, and for purposes of reviewing, maintaining or collecting information. 

· The agreement includes an arbitration provision that may limit my rights unless I reject that provision under the agreement's instructions. 

This application and the agreement are governed by federal and California law. Federal law requires DYNAQUA USA to obtain, verify and record information that identifies you 
purchase or lease an item. DYNAQUA USA will use your name, address, date of birth, and other information for this purpose. Please, note that you must reside in the United 
States and be 18 years or older to apply. 

CUSTOMER SALES REPRESENTATNE 

SIGNATURE: SIGNATURE: 

DATE: DATE: 


