
CASH ACCOUNT APPLICATION 

Please complete this application in full (type or print clearly with BLUE ink only) and submit by email in PDF format 

to  AR@glaciersg.com.  If applicable, please attach your State’s Reseller Permit and your EPA Certificate. 

FULL LEGAL BUSINESS NAME: YEAR BUSINESS BEGAN 
Corporation, LLC, Partnership or Sole Proprietorship (as on your business license) 

DBA NAME(S), IF APPLICABLE: 

BUSINESS TYPE: ☐ Sole Proprietor ☐ Corporation ☐  Partnership ☐ Other (Specify)

BUSINESS PHONE # CELL # FAX # EMAIL 

MAILING ADDRESS:  CITY STATE ZIP 

PHYSICAL ADDRESS (IF DIFFERENT):  CITY STATE ZIP 

PREVIOUS TWO (2) BUSINESS ADDRESSES: 

1)  CITY STATE ZIP 

2)  CITY STATE ZIP 

FEDERAL TAX ID # CONTRACTOR’S LICENSE # STATE OF INCORPORATION 

WASHINGTON STATE UBI # CHARGE SALES TAX? ☐YES ☐NO RESELLER PERMIT # 

ACCOUNTS PAYBLE CONTACT PHONE # EMAIL 

NOTE: If you are EPA certified to purchase CFC related materials, please provide a copy of your certificate or your wallet sized card. 

Branch  Salesperson PC  Revised: 01/01/2022 

LLC 

CUSTOMER INFORMATION 

IS PO # REQUIRED?  ☐YES ☐NO PURCHASING EQUIPMENT ☐YES ☐NO 

OWNER / OFFICER INFORMATION 

NAME AND TITLE NAME AND TITLE 

ADDRESS ☐ OWN ☐RENT ADDRESS ☐ OWN ☐RENT

CITY, STATE, ZIP CITY, STATE, ZIP 

HOME PHONE CELL PHONE HOME PHONE CELL PHONE 

EMAIL EMAIL 

SOCIAL SECURITY SOCIAL SECURITY 

DRIVER LICENSE # STATE: DRIVER LICENSE # STATE: 

SPOUSE’S NAME SPOUSE’S NAME 

Glacier Supply Group LLC 

Has Customer or any of its officers ever filed bankruptcy? ☐YES ☐NO   If yes, list when and where 

In the event it is necessary to refer the account for collections, customer agrees to pay all collection fees or costs, attorneys’ fees, court costs, and 
collection agency fees incurred by Glacier Supply Group LLC. This agreement shall be construed and enforced in accordance with the laws of 
Washington State. Venue of any suit may be Spokane County, Spokane, WA at the sole option of Glacier Supply Group LLC. 

401 N Helena St Spokane, WA  99202 
Office (509) 535-1503 

x  x 
Date Date Please Print or Type Name Please Print or Type Name 

Signature Signature
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