
 
 
 
 
 
 
 

Airgas Refrigerants, Inc. 
38-18 33rd Street 
Long Island City, NY  11101 
(718) 392-8002  Tel 
(718) 392-8006  Fax 
(800) 473-3766  Toll Free 
  

 
Please fax completed form to Airgas at (718) 392-8006 or mail to Airgas Refrigerants, Inc., 38-18 33rd Street, Long Island City, NY  11101.  
The information provided herein will be kept in strict confidence, and will be utilized only for the purpose of obtaining credit in accordance 
with our terms of sale. 
 
Credit Application  
 

Company ________________________Street Address:________________________________ 

City/State/Zip:_________________________________________________________________ 

Tel.#:____________________________________      Fax#:___________________________________ 
Years in business:____________ Net Worth:______________ Credit Line Req:_________________ 

Type of business: 

  Corporation    Partnership   Individual/Sole Proprietor      Other 

Fed. I.D.#:_______________       Resale or Exemption #:_________________ DUNS #______________ 

Primary products or services sold:___________________________________ 
 
Names of Principals or Officers    Home Address 

_______________________________              _____________________________________________ 

_______________________________              _____________________________________________ 
 

Give us one bank reference and three trade references…(with similar credit lines) 
 
Bank Name:___________________________ Street Address:___________________________ 

City/State/Zip: _________________________ Tel #:___________________________________ 

Account # ____________________________ Fax #: __________________________________ 

Trade or Business References – Address & Tel.# 
Name:_____________________________ Street address: ______________________________________ 

City/State/Zip: _______________________ Tel #_____________________  Fax # ____________________ 

Name:_____________________________ Street address: ______________________________________ 

City/State/Zip: _______________________ Tel #_____________________  Fax # ____________________ 

Name:_____________________________ Street address: ______________________________________ 

City/State/Zip: _______________________ Tel #_____________________  Fax # ____________________ 
I hereby authorize the above named bank and references to release financial information to Airgas Refrigerants, Inc., for the purposes of 
establishing an account with them. 

________________________________ _______________________ ___________________ 
Signature     Title    Date 


