
 
   

Boise Refrigeration Service Co. 
Serving Treasure Valley Since 1983 
 

202 W. 39TH ST. 
BOISE, IDAHO 83714 

(208) 344-0709   FAX (208) 344-4457   1 800 464-0709 
 
 

Business Credit Application 
 
Business Name Date 

Address City State Zip 

Billing Address (if different from above) City State Zip 

Telephone Number 
 

Fax Number 

Accounts Payable Contact Accounts Payable Phone Number 

Building 
 (      )  Owned (      )  Rented 

Year Business Established 

 
(      )  Corporation  (      )  Partnership 
 
(      )  Individual  (      )  LLC 
 
Federal ID #_____________________________ 

Purchase Orders Required? 
 (      )  Yes (      )  No 

Sales Tax Exempt? If yes, certificate required. 
(      )  Yes  (      )  No 

Are there any pending lawsuits against this company? 
(      )  Yes  (      )  No 

 
OWNERSHIP 
Name and Title Social Security # Complete Address & Zip Phone 

   
 

(          ) 

   
 

(          ) 

   
 

(          ) 

 
TRADE REFERENCES (Suppliers with whom you have established credit) 
Name and Contact Complete Address & Zip Account # Phone and FAX 

 Phone: (         )  
 

 

FAX:  (         ) 

 Phone:  (         )  

 

 

FAX:   (         ) 

 Phone:  (         )  

 

 

FAX:   (         ) 

 
BANK REFERENCES 
Name of Bank Contact Phone:  
  

(          ) 

  
(          ) 

(Also complete reverse side) 
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TERMS OF SALE 
 

Accounts are due and payable net 30 from invoice date (NET 30) or as stated on the invoice.  Payments received will first be applied 
to accrued interest, with any remaining balance applied to the unpaid principal amount of the obligation.  All payments received from 
customer which do not reflect a specific account or invoice number will be applied to that account of customer’s which has been 
outstanding for the longest period of time.  All payments so received will first be applied to accrued interest with any remaining 
balance applied to the unpaid principal amount of the obligation. 
 
PAST DUE ACCOUNTS:  All accounts not paid by the due date may be subject to suspension.  A late charge of 2% per month  
(24% A.P.R.) will be assessed on all past due balances.  The customer agrees to pay reasonable attorney’s fee and other costs at 
collection. 
 
The undersigned authorizes inquiry as to credit information.  We further acknowledge that credit privileges, if granted may be 
withdrawn at any time. 
 
 
Signature:  __________________________________________ Date:  _______________________________ 
 

 
 

PERSONAL GUARANTEE 
 
Boise Refrigeration Service Co.: 
 
As the _________________________ (title) of  ___________________________________ (name of business), I for and in 
consideration of the account accommodations extended to the company listed herein, jointly and severally, hereby personally guarantee 
the prompt payment of all amounts now due or which may become due under the account applied for herein.  
 
This guarantee shall extend to and cover any and all forms of indebtedness and a liability on the part of said company to you, whether 
occurring or arising on account of goods, wares and merchandise sold, loans or advances made, services furnished, or otherwise. 
 
This guarantee is continuing and irrevocable, and in connection with the maturity or default of any such indebtedness, in whatever form, 
I expressly waive presentment, demand, protest or notice of non-payment, and no legal proceedings need be brought against said 
company as a condition of my liability hereunder. 
 
This guarantee shall cover all transactions between you and said company, and my obligation hereunder shall be in no way affected if, 
in your dealings with the company, you shall, without notice to me, grant indulgence, extend the time for payments, take trade 
acceptances, notes, or other evidences of indebtedness, take, substitute or release security of any kind, allow credits for merchandise 
returned, or apply payments on any particular accounts you may select. 
 
This guarantee is being given for my benefit and the benefit of the marital community composed of my spouse and myself, and the 
obligation created by this guarantee shall be binding upon me individually and, also upon the marital community composed of my 
spouse and myself. 
 
Name (please print): ________________________________________ Social Security #:________________________________  
Signature: ________________________________________________ Date: _________________________________________  
Home Address: ____________________________________________ 
 _____________________________________________ 
 


