
                                                                                                                                                       
                                                               
Address                                                                City                                                   State                          Zip                                 

                                                                                                                                                       
                                                               
Phone                                                         Fax                                                E-Mail                                     

                                                                                                                                                       
                                                               
Company Name                                                                            Owner’s Name                                                 

Are you a heating and cooling contractor?                                         Yes                                   No

Name                                                                                                   Phone

Other Contacts
Name                                                                                                   Phone

(If yes, please provide us with a copy of your EPA Card)

 C
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State                                      Zip Code:                                                                                                

Check or Card Signers Name                                                                                                   
Address                                                                                                   
City                                                                                                
Phone                                                                                               Fax                                                                                                   

Social Security #                                                   or Driver’s License #                                              State Issued                                                                                     
(Please attach a copy of your driver’s license)                                                                       

 G
ua

ra
nt

ee
:

I authorize Roger’s Supply Company, Inc. to verify the submitted information which to the best of my knowledge is correct and 
true.  I understand that I will be assessed the minimum allowable fee for any returned checks.  I agree to pay the fee assessed 
if one of my checks is returned.  In the event any third parties are employed to collect any outstanding monies owed by said
business the undersigned agrees to pay reasonable collection costs, including attorney fees, whether or not litigation has
commenced, and all costs of litigation incurred.  Venue for any court action will be Champaign County, Illinois.

By my/our signature below (original or facsimile thereof,) I/we authorize to obtain information concerning any statements 
made herein and understand that a credit report may be requested in connection with this application and any subsequent 
update.  
  

     Date signed           Signature of person guaranteeing payment - Do not add title

 C
on
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ct

:

Sending your completed application and all attachments
Questions:    Phone:  217-356-0166    Fax:  217-356-1768  
U.S. Mail:  Rogers Supply Co., attn: Credit Manager, 350 N. Walnut St., Champaign, IL 61820

            

ROGERS SUPPLY COMPANY, INC. Cash Account Application Request

                Chain (McDonalds, Tri-Star Marketing, etc.)  

Distributor        Foodservice    Government (City, Dept of Ag, prisons, etc.)  

Hotel         HVAC Dealer  Large Business (Cat, State Farm, etc.)  

Medical (clinics, hospitals, nursing homes, etc.)   Non Profit                  

Property Management (apartments, realtors, etc.)                  Hydronic/Plumbing                             

Refrigeration Dealer      Schools                       

Utilities (electric, power, water, etc.)                                     Vendor

C
us

to
m

er
 T

yp
es

: 

Please classify your business.  Check all that apply:


