
COMPANY INFORMATION
Legal Company Name:
Shipping Street Address: City/State/ZIP:
Telephone: Fax:
Billing Street Address: City/State/ZIP:
Telephone: Fax:
Billing Contact: Position/Title:
Billing Phone: Billing Email:

BUSINESS INFORMATION
Description of Business: Date Established:
Type of Ownership (select one):

Taxable o    Tax Exempt o       If applicable, enter Tax Exempt Number:
Must also attach/include a copy of your Tax Exemption Certificate if applicable

Contact person: Position/Title:
Phone: Email: Fax:

NAME AND ADDRESS OF OFFICERS, PARTNERS OR PROPRIETOR
Name: Postion/Title:
Street Address: City/State/ZIP Code:
Phone: Email: Fax:
Name: Postion/Title:
Street Address: City/State/ZIP Code:
Phone: Email: Fax:

BANK REFERENCES
Name Account # Contact Phone Number

TRADE REFERENCES
Name Account # Contact Phone Number

Most banks and lenders will not release credit information without customer approval. I hereby authorize the release of credit and financial information to RJ 
Kool Company, Inc and/or its assigns (If co-applicants, both must sign below.)

A finance charge of 1.5% per month will be charged on items not paid within 90 days.

If RJ Kool Company, Inc. incurs attorney fees and/or costs in enforcing collections of funds on customer account, customer shall be liable for such attorney’s 
fees and/or costs if RJ Kool Company, Inc. is successful in such enforcement.

There will be a restocking fee on returned items. No electrical returns will be accepted. Minimum order amount is $10.00.

Signature of Applicant: Date

Signature of co-applicant, if for joint account: Date

Toll Free Phone: 800-345-4551  |  Fax: 816-474-2141  |  www.rjkool.com

NEW CUSTOMER / CREDIT APPLICATION
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