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North American Refrigerants, Inc.
P.O. Box 677
Kewaskum, WI 53040
orders@nordicref.com
Fax: 920-372-1389
APPLICATION FOR CREDIT

GENERAL COMPANY INFORMATION
Company Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​__________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________
Years in Business: _________
Address:  ___________________________________________________________________
City: ______________________________________
State ____________
Zip: _____________________
Phone: ___________________________________ Fax: ________________________________
Email: ________________________________________________________________________
Officer’s Name: ___________________________________
Title:  _______________________________
Phone: _______________________________________
Email: ____________________________________
Officer’s Name: ____________________________________ Title: _______________________________
Type of Industry: _________________________________

Annual Sales: ________________________
CIRCLE ONE:   Corporation

LLC

Sole Proprietorship

Other: ____________________
State of Incorporation:  ___________ Federal ID # _______________________________________
ACCOUNTS PAYABLE INFORMATION
Company Name: _______________________________________________________
Address: _______________________________________________________________________
City: ________________________________________
State: __________
Zip: _____________________    
Contact Name:  ___________________________________________

Phone: ___________________________________
Email: _____________________________________
SHIPPING INFORMATION
Company Name: __________________________________

Address: _______________________________________________________________________

City: ________________________________________
State: __________
Zip: _____________________  

Shipping Contact Name:  _____________________________________________
Direct Phone: ______________________________
Fax: ____________________________

Email: ____________________________________
Shipping Hours: _____________________________
Special Dock Notes/Info: ______________________________________________________________________


____________________________________________________________________________________
 SHAPE  \* MERGEFORMAT 



North American Refrigerants, Inc.

CREDIT INFORMATION:
TRADE REFERENCES: Please list at least three (3)
Company Name: ___________________________________________________________
Address: __________________________________________________________________
City: ______________________________________
State: __________
  Zip: ______________________
Contact Name: ____________________________________________ 

Phone: _____________________________________
Fax: ______________________________

Email: ______________________________________ 
Company Name: ___________________________________________________________

Address: __________________________________________________________________

City: ______________________________________
State: __________
  Zip: ______________________

Contact Name: ____________________________________________ 

Phone: _____________________________________
Fax: ______________________________

Email: ______________________________________
Company Name: ___________________________________________________________

Address: __________________________________________________________________

City: ______________________________________
State: __________
  Zip: ______________________

Contact Name: ____________________________________________ 

Phone: _____________________________________
Fax: ______________________________

Email: ______________________________________
Company Name: ___________________________________________________________

Address: __________________________________________________________________

City: ______________________________________
State: __________
  Zip: ______________________

Contact Name: ____________________________________________ 

Phone: _____________________________________
Fax: ______________________________

Email: ______________________________________
 SHAPE  \* MERGEFORMAT 



North American Refrigerants, Inc.

BANK REFERENCE:
Bank Name: ____________________________________________________________________

Address: __________________________________________________________________

City: ______________________________________
State: __________
  Zip: ______________________
Account # : ______________________________________________

Account Officer/Contact Name: __________________________________________________________________
Phone: _____________________________________
Fax: ______________________________

Email: ______________________________________
_________________________________ (Company Name) is providing the above information for the sole purpose of obtaining credit information and is warranted to be true.  We hereby authorize North American Refrigerants, Inc. the firm to whom this application is being made, to investigate the references listed relating to our credit and financial responsibility.

Signed: _________________________________________________________________________

Printed Name:  ___________________________________________________________________

Title:     _________________________________________________________________________

Dated:  __________________________________________________
Please complete and return this application to:

Morgan Becker – Accounts Manager
 SHAPE  \* MERGEFORMAT 



North American Refrigerants, Inc.

Email : MorganB@NordicRef.com
Fax: 920-372-1389
Direct Phone: 833-244-5566 ext 801
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