
1.

D Approve D Decline Key Refrigeration Supply Account No. ______ _ 

By _________ _ Territory No. ______ _ 

Date ________ _ WHOLESALE PURCHASE AND 
CHARGE ACCOUNT 

Class of Trade _____ _ 

Credit Limit ______ _ Store or Salesman ___ _ 

APPLICATION 

PART I: TO BE COMPLETED BY ALL CUSTOMERS 
COMPANYNAME ______________________ ~-----------

BILLING ADDRESS ________________________________ _ 

CITY _____________________ STATE ___ ZIP CODE _______ _ 

SHIP TO ADDRESS ________________________________ _ 

CITY __________ COUNTY _______ STATE ___ ZIP CODE _______ _ 

PHONE FAX E-MAIL ______________ _ 

NAME OF OWNER OR RESPONSIBLE OFFICER _______________________ _ 

Sales tax exempt? (If yes provide Exemption Certificate) Accounts Payable Contact Ph# _________ Years in Business 

This Firm is: D Sole Proprietorship D Public Corporation D Partnership D Closely Held Corporation D Limited Liability Corporation D Government 

DESCRIPTION OF BUSINESS: 

Is business an installing/servicing contractor of air conditioning, refrigeration, and/or heating? ________ D Yes D No 

If yes, date business started _____ _ 

Municipalities in which you are licensed to do business __________________________ _ 

Is business an industrial/commercial company or institution that directly employs 
personnel to install/service in-house air conditioning, refrigeration and/or heating? ____________ D Yes D No 

(Note: In-house maintenance personnel will be necessary to qualify for wholesale status.) 

Other (please describe) _____________________________________ _ 

IF BUSINESS IS OTHER THAN A CORPORATION, PLEASE COMPLETE: 
Social Security Number of a Partner or of the Sole Proprietor _________ Date of Birth ___________ _ 

Driver's License No. __________________ State. ____ _ 

Signature -------------------
(not necessary if completing PART II) 

PART II: TO BE COMPLETED IF APPLYING FOR A CHARGE ACCOUNT 

IF BUSINESS IS A SOLE PROPRIETORSHIP OR PARTNERSHIP, PLEASE COMPLETE THE FOLLOWING: 

• Applicant's Name ____________________________ Phone ________ _ 

Home Address ____________________________ No. of Dependents _____ _ 

City ________________________ State _____ ZIP Code _________ _ 

Spouse's First Name. ________ In addition to this business, are you also employed elsewhere? ___ D Yes D No 

If yes, where?----------------------------------------
• Partner's Name _____________ Social Security No. ________ Phone ________ _ 

Home Address ____________________________ No. of Dependents _____ _ 

City ________________________ State _____ ZIP Code _________ _ 

Spouse's First Name ________ In addition to this business, are you aJso employed elsewhere? ___ D Yes D No 

If yes, where?----------------------------------------
• If more than two partners, please provide the above information on each additional partner on a separate sheet. 

IF BUSINESS IS A CORPORATION, PLEA~E COMPLETE THE FOLLOWING: 
FederalTaxl.D.No. ______________________________________ _ 

Date of Incorporation __________ State of Incorporation ____ Charter No. ___________ _ 

OVER 

CUSTOMER #_______________
 

The following technicians have successfully completed and EPA Approved Refrigerant Certification Program: 

EPA CERTIFICATION FORM 

NAME CERTIFICATE # CERTIFICATION TYPE 

________________________

________________________ ________________________________________________

________________________ ________________________

________________________

________________________

________________________

A copy of each technician’s certification card is attached. 
The above information is accurate as of________________(date).  I understand that it is our responsibility to notify Key 
Refrigeration Supply of any changes in the status of certified employees. 

__________________________________ 
Please print or type authorized name 

__________________________________ 
Signature  

_________________ 
Date

WHOLESALE PURCHASE 
AND CHARGE ACCOUNT 
INFORMATION UPDATE

DUNS #_______________

AP Email:_______________________________________________________
Accounts Payable Name:__________________________________________ AP Phone #:_______________________

AP   FAX #:________________________
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