
 
 

 

APPLICATION FOR CASH ACCOUNT (CASH/CREDIT CARD/CHECK PAYMENTS) 
 
Please indicate the type of account you are interested in: 

 Full Line Dealer            Mechanical Contractor          Parts & Supplies 
 
LICENSE # __________________  (Refrigeration, Mechanical or HVAC) Please attach a copy of the license, an  
ACCOUNT WILL NOT BE OPENED WITHOUT CURRENT COPY OF MECHANICAL CONTRACTOR LICENSE. 
 

Complete Legal Company Name: _____________________________________________________________ 

 

Billing Address: __________________________City:_________________ State:_____ ZipCode: __________  

 

County:_______________ Business Telephone Number: __________________ Fax Number:______________ 

 

E-mail Address: ____________________________________________________________________________  
NOTE: E-mail or Fax REQUIRED to receive invoices & statements 
 

Shipping Address: ___________________________City:_____________State:__________ZipCode:________ 
 
Type of Business:    Individual     Partnership    Corporation - Date of Incorporation: _________________ 
 
Federal Tax ID Number: _______________________________ Date Business Started: __________________ 
 
Type of Business:     New Construction      Add-on Replacement     Repair      Other (state)__________ 
 
Percent per Category:   Commercial _________         Industrial __________         Residential ____________ 
 
Full Name of All Owners (or Corporation Officers) and Home Address: 
Name   Address  City                  State      ZIP                   Social Security Number 
________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Have you ever done business with Carrier Great Lakes (formerly Carrier Michigan Co.) in the past? _________ 
 
If yes, under what Company Name? ____________________________________________________________ 
 
Estimated Monthly Purchases:  $ _____________________________     P.O. Required? Yes______  No_____ 
 
Authorized to give purchase orders: ____________________________________________________________ 
 
Accounts Payable Contact Name: ______________________________   Phone Number: _________________ 
  



 
 

 

BANK REFERENCES: 
 
Bank Name:________________________________________  Savings Acct. # ______________________ 
 
Phone Number:_____________________________________  Checking Acct. # _____________________ 
 
 
Has a Tax Lien or Civil Suit been filed against this Company or any of its Officers, Directors or Owners within the 
past five (5) years?    Yes       No         
 

If yes, please give details: _____________________________________________________________ 
 
 
Are all taxes owed by this Company to all taxing authorities current?      Yes        No         
 

If no, please give details: _____________________________________________________________ 
 
 
Has this Company or any Officers, Directors or Owners of this Company ever filed a voluntary petition of 
bankruptcy, or made an assignment for the benefit of creditors?   Yes         No         
 

If yes, please give details: _____________________________________________________________ 
 
 
Is your business tax exempt?     Yes         No  
 
 
Please return to: Carrier Great Lakes 

Credit Department 
   33601 Schoolcraft Road 
   Livonia, Michigan 48151 
                                   Fax Number:  (734) 522-7594 
   Credit@cglcorp.com 

 



 
 

 

TERMS OF SALE AND PAYMENT 
TERMS:  CASH ON DELIVERY (COD) 
 
Invoices are faxed or e-mailed daily, while the Statements are sent the last business day of every month 
via the same delivery method.  Please provide the E-Mail address or fax number you wish us to send 
your purchase and account records to.    
 
It is also understood that Carrier Great Lakes may be unable to make shipments to any customer whose latest 
statement shows balances owing which are sixty (60) days or more past due.  Until such balances are paid or 
satisfactory arrangements for their payment have been made with the Credit Department, the account will be on 
automatic “CREDIT HOLD.” 
 
If, in our judgment, we feel that for our mutual protection it is necessary to exercise lien rights, this should not be 
construed as derogatory action.  Normally this action would be taken when a specific job has encountered 
financial issues.  Also, it should not be construed as a derogatory action and in fact is standard operating 
procedure that if a given job is of the magnitude to be outside the scope of our normal business dealings, that 
Carrier Great Lakes may request joint check arrangements or a Letter of Credit to assure equipment payment. 
 
We understand that Carrier Great Lakes WILL charge 1-1/4 per month (15% APR) or the maximum 
allowable legal interest rate, if a lesser amount, on all sixty (60) day old invoices, and applicant agrees to 
pay these interest charges. 
 
We understand and agree, should it become necessary to place this account for collection, applicant will pay the 
entire amount due, including interest charges, attorney fees, and all costs of collection, including court costs.  If 
it becomes necessary to file a lien to protect the interest of Carrier Great Lakes, Inc, all costs of filing a lien may 
be due in full prior to the discharge of the mechanics lien.  In the event of litigation, all legal action shall take 
place in Wayne County, Michigan, and shall be governed by the laws of the State of Michigan. 
 
Terms and conditions of Applicant’s purchase order which might be additional or conflict with the terms and 
conditions of Carrier Great Lakes are wholly void for all purposes and shall not apply to the sale or shipment of 
the materials or equipment included on such order. 
 
Carrier Great Lakes will not accept a purchase order which specifies retention for any period of time.  It is the 
customer’s responsibility to provide capital sufficient to withstand retention pressures.  Short payments identified 
as retentions will be considered as open invoices and will be subject to placement on credit hold. 
 
We understand and agree to the terms and conditions of sale described above.  We certify that the information 
in this account application is true and correct and is furnished for the purpose of obtaining commercial credit. 
 
_____________________________________________________         _____________________________ 
Company Name                                                                                       Date 
 
_____________________________________________________         ____________________________ 
Principal’s Signature                                                                                Date 
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Sales and Use Tax 
Blanket Exemption Certificate 

The purchaser hereby claims exception or exemption on all purchases of tangible personal property and selected services 
made under this certifi cate from: 

(Vendor’s name) 

and certifies that the claim is based upon the purchaser’s proposed use of the items or services, the activity of the purchase, 
or both, as shown hereon: 

Purchaser must state a valid reason for claiming exception or exemption.

 Purchaser’s name

Purchaser’s type of business 

 Street address

City, state, ZIP code 

Signature Title

 Date signed

Vendor’s license number, if any 

Vendors of motor vehicles, titled watercraft and titled outboard motors may use this certificate to purchase these items 
under the “resale” exception. Otherwise, purchaser must comply with either rule 5703-9-10 or 5703-9-25 of the Admin-
istrative Code.This certificate cannot be used by construction contractors to purchase material for incorporation into 
real property under an exempt construction contract. Construction contractors must comply with rule 5703-9-14 of the 
Administrative Code. 

CGL CORPORATION DBA CARRIER GREAT LAKES
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