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We believe that buying the parts you
need shouldn’t be difficult. Because of
that, we offer a simple terms application
process and multiple purchasing options
to make it simple.

166 Danfoss Motor Actuator

FREQUENTLY ASKED QUESTIONS

What are the standard terms?

Our standard credit terms are Net 15 or Net 30, based
on initial qualification. Terms duration may be extended
after positive credit review based on paying within

set day limit, remitting the correct amount, and being [:URP']RATE WEB A[:[:UUNTS AVAILABLE

responsive to any accounting inquiries

i 0 Manage team members and purchasing
How long does it take to get set up? locations online

We will typically complete the process within 1-3 @ Empower your team to purchase, even
business days. It may take additional days based on without a credit card

our banking and trade partner references. . .
y 9 P ° Review, approve or decline orders

How do | apply? @ 100,000 parts available 24/7

Apply online at irparts.co/creditapp, by completing page Q Live chat with a Products Specialist
2 of this PDF and returning it, or by sharing your own
credit references.

Please include: HAVE QUESTIONS OR NEED MORE INFO?

o Atleast 3 credit references

. Accounts payable contact info Hours: ~ Mon-Fri, 7am-5pm CST
- Email address for invoices Phone: (833) 423-4231
- Billing address
Email: ar@irparts.co
Where do | send P0’s? Address: Industrial Refrigeration Parts

3045 E Chestnut Expy., Suite A

You may reference your PO # when you checkout online Springfield, MO 65802

at irparts.co or email to orders@irparts.co

To ensure your privacy, the information provided

What other pavment ﬂptions do vou oﬁer? will be used for the sole purpose of evaluating your

financial viability.
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Industrial Refrigeration Parts

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION

Title

Type of Business

Company name

Phone | Fax

E-mail (Best to send invoices to)

Registered company address
City, State ZIP Code

|:|Contractor

|:| Reseller

[Jend user

[Jother (Please Explain)

BUSINESS AND CREDIT INFORMATION

City, State ZIP Code

Bank name:

How long at current address?

Primary business address
City, State ZIP Code

Phone Phone
Fax Account number
E-mail Type of account |:|Savings|:| Checking[_]Other

BUSINESS/TRADE REFERENCES

Company name Phone
Address Fax

City, State ZIP Code E-mail
Type of account Other
Company name Phone
Address Fax

City, State ZIP Code E-mail
Type of account Other
Company name Phone
Address Fax

City, State ZIP Code E-mail
Type of account DSavingsDCheckingDOther Other

AGREEMENT

All invoices are to be paid 30 days from the date of the invoice.

2. Claims arising from invoices must be made within seven working days.

By submitting this application, you authorize Industrial Refrigeration Parts, to make inquiries into the banking and business/trade
references that you have supplied.

SIGNATURES

Signature

Name and Title

Date

Industrial Refrigeration Parts 3045 E. Chestnut Expy Ste. A 65802

P:417.714.0226 F: 866.850.1674 E: AR@industrialrefrigerationparts.com W: IndustrialRefrigerationParts.com
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