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REFRIGERATIOMN

5617 East Hillery Drive
Scottsdale, AZ 85254
Phone: 602-992-9560

Fax: 602-992-9570

Bill To Address Ship To Address
NAME NAME
TELEPHONE FAX TELEPHONE FAX
STREET ADDRESS STREET ADDRESS
CiTy STATE Z1p CODE CiITy STATE Zip CODE

Reason For Application: New Account o Change of Name o Change of Credit Amount o Amount of Credit Desired $

Business Information Type of Ownership Financial Statement Sales Tax Status
Years In Business Corporation/Fed ID # Fiscal Year End Exempt Non Exempt
State of Incorporation:
Years At Location Partnership/SSN
Own/Lease Building Proprietorship/SSN
NATURE OF BUSINESS:
Principal’s Information Home Address
NAME STREET
DL# City STATE ZIp
Bank Reference
NAME OF BANK: STREET City STATE ZIp
PERSON TO CONTACT TELEPHONE # TYPE OF ACCOUNT ACCOUNT NUMBER
Method of Payment

COD/CASH

COD/CHECK

SIGNATURE ON CHECK
CREDIT CARD (CIRCLE ONE) VISA MC AME
NAME ON CARD

Please Supply Your Resale Number:

THE UNDERSIGNED HEREBY CERTIFIES THAT THE INFORMATION IN THIS CREDIT APPLICATION IS CORRECT AND
HEREBY AUTHORIZES ANDREW’S REFRIGERATION, INC, OR ITS AGENT TO INVESTIGATE THE REFERENCES OR OTHER
DATA FURNISHED BY THE UNDERSIGNED OR BY ANY OTHER PERSON PERTAINING TO THE UNDERSIGNED’S CREDIT

RESPONSIBILITY.

CUSTOMER SIGNATURE:

TITLE:

DATE:

OFFICE USE ONLY

DATE APPROVED

CREDIT LIMIT

NOTES:

TERMS:




