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Business Name    _____________________________________    Phone  (       )      _____________   Fax (       )    _____________ 
 
Billing Address   _______________________________            Shipping Address   __________________________________ 
 
City _______________________________       State_______________         Zip Code   _____________ 
 
Principal (s) Name    __________________________________________          Phone (       )     _________________ 
  
Name of Bank    ______________________________________________          Phone (       )    __________________ 
 
Corporation  ________________  Partnership  ________________  Individual   _________________ 
 

*Federal Tax ID Number  ________________________________ 
 
Number of years at address  ______________    Do you maintain your own facilities?          Yes    or    No  
 
Do you pay Michigan sales tax?      Yes    or    No              If no, check proper exemption below 
 

Resale  _________      Exempt  _________      Industrial Processing  ________ 
 

*Michigan Sales Tax ID Number    ________________________________________ 
 
          If “no” is checked above, the attached “Sales and Use Tax Exemption Certificate” must be completed in full 
 
EPA-CFC Certificate Number II  __________ III  __________ Universal  __________ 
 
Certificate Number______________________ (Please attach a wallet size copy of certification card) 
 
                 Sales Information 

Purchase Order Number required?       Yes     or     No 
Job name required?                                 Yes     or     No 

List Employees authorized to charge on account   ________________________________________________________________ 
 
Reference Information   (Please supply three Trade or Wholesale references) 
 
Name/ Address/ Phone/ Fax  _______________________________________________________________________ 
 
Name/ Address/ Phone/ Fax  ________________________________________________________________________ 
 
Name/ Address/ Phone/ Fax  ________________________________________________________________________  
 
Terms for Payment 
Net 30 days  1 ½% interest will be charged on all invoices over 30 days 
 

Was the above business operated under any other name within the last five years? 
 

If so, list name   __________________________________________________________ 
 
What amount are you applying for?       ________________ 
 

I certify the above information to be correct and have read the payment terms. 
 
Printed    __________________________________________     Date    ____________________ 
 
Written    __________________________________________   
            
  

EIGHT LOCATIONS TO SERVE YOU! 
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1. For tax regulations, we must obtain a tax exemption certificate from you.  Without this, we 
are obligated by law, to collect sales tax from you. 
 

 

2. Please type or print all information. 
 
 
 
 

Date   /        / 
 
 
   

I pay sales tax 
 

I hereby certify that I am exempt from payment of sales tax because: 
 
 

The product  / services will be used in production of another finished product. 
 
 
 I hold a direct payment permit no.__________________________ 
   

Issued by the State of _____________________________ 
 
 
The product / service is to be resold to me.  I collect and remit tax to the state under license: 

  
*License number________________________________ 
 
 
This is a non-profit organization exempt from sales tax.  (If your state does not require 
Exemption certificates, write “none” in the exemption column below). 
 
State  ______________________________  Exemption  _______________________ 
 
 
Signature  __________________________  Title  ____________________________ 

  
 
 



 
Downriver Refrigeration Supply Co. 

Corporate Office: 
38170 N. Executive Dr. 

Westland, MI  48185-1972 
Phone:  (734) 728-0795 
Fax:  (734) 728-0799 

generalsales@downriversupply.com 
generalinfo@downriversupply.com 

 
 

STORE LOCATIONS: 
 
 

38170 N. Executive Dr.     28915 Joy Road 
Westland, MI  48185-1972     Westland, MI  48185 
Phone:  (734) 728-3800     Phone:  (734) 261-5880 
Fax:  (734) 728-3170     Fax:  (734) 261-0263 
E-Mail: distro@downriversupply.com   E-Mail:  livonia@downriversupply.com 
 
 
5213 Allen Road      40100 Grand River Ave., Suite B 
Allen Park, MI  48101     Novi, MI  48375 
Phone:  (313) 386-0420     Phone:  (248) 615-4385 
Fax:  (313) 386-2416     Fax:  (248) 615-5016 
E-Mail:  allenpark@downriversupply.com   E-Mail:  novi@downriversupply.com 
  
 
925 S. Eton       3763 Lapeer Road, Suite 1A 
Birmingham, MI  48009     Port Huron, MI  48060    
Phone:  (248) 642-6280     Phone:  (810) 987-0444   
Fax:  (248) 642-5128     Fax:  (810) 987-0443   
E-Mail:  birmingham@downriversupply.com  E-Mail:  porthuron@downriversupply.com  
 
20755 Williamson      22131 Van Dyke 
Clinton Township, MI  48035    Warren, MI  48089 
Phone:  (586) 792-6070     Phone:  (586) 755-7266 
Fax:  (586) 792-7134     Fax:  (586) 755-1205 
E-Mail:  clinton@downriversupply.com   E-Mail:  warren@downriversupply.com 
 
 
 
 

 
 

www.downriversupply.com 


