
  

 

 

 
3676 Rennie School Road 

Traverse City, MI 49685 
PH: 231-943-4680 
www.mwref.com 

accounting@mwref.com 

 

_____________________________________________________________________________________ 
                               Traverse City     •     St Ignace     •     Escanaba    •     West Branch 

 

CUSTOMER APPLICATION FOR CHARGE ACCOUNT 

Legal Business Name:___________________________________________________________________ 

D/B/A (if applicable):___________________________________________________________________ 

Mail to Address: _______________________________________________________________________ 

City:_______________________________State:___________________Zip Code:__________________ 

Corporation______________ Partnership________    Federal ID:_____________________________ 

Sole Proprietorship________  LLC______________ Tax Exempt:____________________________ 

Primary Phone:________________________ Is this a mobile phone?       Yes________ No________ 

Alternate Phone:_______________________ Fax:__________________________________________ 

Account Payables Email:_________________________________________________________________ 

Primary Email if Different then AP Email:____________________________________________________ 

How long has the company been in business with current owners/management?___________________ 
 

Complete the shipping and delivery address below if different than mail to address: 
Ship Address:_________________________________________________________________________ 

City:__________________ State:___________ Zip Code:_________   Phone: (______)______________ 
 
Provide Name of Owner: 
Principal Name:___________________________ Title:__________________________________ 

E-mail:__________________________________ Phone:_________________________________ 

Contractors License #:______________________ Refrig Certification #:_____________________  
 

Provide At Least Three Trade References: 
Company Name:_______________________________  Acct #_________________________________ 

Contact Name:_________________________________  E-mail:_________________________________ 

Phone #:______________________________________  Fax #:__________________________________ 

Company Name:_______________________________  Acct #_________________________________ 

Contact Name:_________________________________  E-mail:_________________________________ 

Phone #:______________________________________  Fax #:__________________________________ 

Company Name:_______________________________  Acct #__________________________________ 

Contact Name:_________________________________  E-mail:_________________________________ 

Phone #:______________________________________  Fax #:__________________________________ 
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Bank References: 
Bank Name:_____________________________  Acct #:_______________________________ 

City:___________________________________  State:____________ Zip:______________ 

Bank Contact Name:______________________  Phone:_______________________________  

Bank Contact Email:___________________________________________________________________ 
 
Order Processing Requirements: 
Credit Limit Requested: $______________    Are Backorders Allowed:  _____Yes _____No 

Is A Purchase Order (Or Job Name) Required for All Orders:                    _____Yes _____No 

Personal Guarantee and Terms: 
Your signature below indicates your agreement to the following terms as a personal guarantor: 
1.  The information in this application and all attachments is true, accurate and complete in all respects. 
2.  Midwest Refrigeration Supply is authorized to obtain financial information about Applicant and all Guarantors from 

the trade, bank, or financial references listed, as well as other financial institutions and commercial firms, and may 
disclose the information in this application, or otherwise collected, to any person or entity for any legitimate business 
purpose.   

3.  The following terms of sale will apply to all purchases made by Applicant, regardless of any different or additional 
terms in any purchase order or other form Applicant may send or offer: 
a. All new accounts are COD until credit is approved by Midwest Refrigeration Supply Credit Department. 
b. All returned checks will result in a “Returned Check Fee” of no less than $30 which must be paid immediately. 
c. All invoices are to be paid 30 days from the date of the invoice. A time/price differential of 1.5% per month 
(18.00% APR) will be added to all past due amounts over 30 days. 

4. The Applicant company must contact Midwest Refrigeration Supply within seven business days regarding claims or 
discrepancies arising from invoices.  

5.  Applicant shall pay all collection fees, billable attorney fees and court costs incurred by Midwest Refrigeration Supply 
in the collection or attempted collection of any indebtedness Applicant owes Midwest Refrigeration Supply. Applicant 
irrevocably agrees and consents that any action against applicant for collection for any indebtedness may be brought 
in any state or federal court whose district includes Midwest Refrigeration Supply and that any such court shall have 
personal jurisdiction over Applicant for the purposes of that action. Applicant agrees that the mailing of any process 
by registered mail to Applicant’s last known address shall constitute lawful and valid service of process. 

 

Company Name:_____________________________________ ________ Title:_____________________ 
 
Company Owner Signature:___________________________________  Date:_____________________ 
 
Personal Guarantor Name:_____________________________________ Title:______________________ 
 
Personal Guarantor Signature:__________________________________ Date:_____________________ 

This agreement has been executed and accepted on behalf of Midwest Refrigeration Supply Co.  

Midwest Employee Name:_____________________________________ Title:______________________ 

Midwest Employee Signature:__________________________________ Date:_____________________ 
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