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CASH AND CHECK FORM 

_________________________________        _________________________________        _________________________________ 
Company Name                                Mailing Address                                           City, State & Zip 

_________________________________        _________________________________        _________________________________ 
Company Phone #                                        Company Fax #                               Email Address 

____________________________________________          ______________/______________________ 
Name of Owner(s)                                                    Location Since / Year Business Established 
 

Ownership:   Corporation    Partnership    Sole Proprietorship             Business Description:     Residential     Commercial     Refrigeration 

                Other:_____________________________             Type of Business: __________________________________________  

_______________________    ________________________    ________________________    _______________________________ 
Contractor License #        Classification of License              Fed. Tax ID #            Resale Tax# (Resale Card Required) 

SHIPPING ADDRESS (IF DIFFERENT FROM BILLING ADDRESS) 

_________________________________        _________________________________        _________________________________ 
Company Name                           Mailing Address                                      City, State & Zip 

SIGNATORY INFORMATION 
Company Principal or Officer (Authorized to Sign Checks) 

__________________________________       __________________________________       _______________________ 
Name                                 Social Security                                             Phone # 

__________________________________       __________________________________ 
Home Address                  City, State & Zip 

__________________________________       __________________________________       _______________________         
Driver’s License #                  State                                                        Expiration Date 

AUTHORIZED BUYERS 
 

PO number required?     Yes    No                 # of Technicians with EPA Certificates ________________________ 
                         (Separate Form REQUIRED)  
  

Please indicate if names are to REPLACE_______ or ADDED_______ to current list of authorized buyers. 
    
_______________________________ _______________________________ _______________________________ 
 

BANK INFORMATION 
 

I/WE________________________________________________ personally will guarantee the payment of any dishonored checks and all costsof collection, reasonable attorney fees and court costs that 

are incurred by Johnstone Supply to enforce payment of any dishonored checks.  I authorize Johnstone Supply to verify the information provided and gather whatever credit history it considers 

necessary and appropriate, including but not limited to obtaining a credit report on the company owner, partner or guarantor.   I HEREBY AUTHORIZE MY BUSINESS BANK TO RELEASE ALL 

INFORMATION REQUESTED BY JOHNSTONE SUPPLY. By providing my signature below, I authorize Pritchard Supply to obtain a consumer credit report to release relevant credit information. I 

hereby authorize all corporations, credit agencies and persons to release all information they may have about me and my accounts. This authorization shall be valid in original or copy form. 

___________________________________      ________________            _____________________________ 
PERSONAL GUARANTEE SIGNATURE                 DATE                                           SSN# 


