
SOUTHERN [CE EQUIPMENT DIST.; INC. 

4217-B W. NORTHSIDE DR. JACKSON, MS 39209 
       WWW .SOUTHERN ICE.COM    601 -923-3332 

CONFIDENTIAL CREDIT APPLICATION 

INSTRUCTIONS AND INFORMATION: 

1. Complete and sign all sections applicable to your application.

2. Please do not leave fields empty. If not applicable, write "N/A".

3. If your organizalion is sales tax exempt, attach a copy of your exempt certificate.

4. Please attach a copy of your organization's W-9.

5. Our terms are NET 30.

6. Please email form to: Carey at cbufkin@southernice.com or Corey at ccase@southemice.com; mail original

General Information 

Legal Name of Organization: 

Parent Company (if subsidiary): 

Billing Address: 

City: State: Zip Code: 
Phone: Fax: Email: 
A/P Contact: A/P Email: 

A/P Phone: A/P Fax: 

Shipping Address: □ Same As Billing Address
Address: 
City: State: Zip Code: 
Phone: Fax: 

Federal Tax ID: 
Organization Type: I I Proprietorship I I Partnership 11 I Corporation 
If Proprietorship or Partnership, Give Social Security #: 
If Corporation, Give Corporation Date: 
Date Business Started: 

Printed Names & Titles of Owners / Officers:

1 Address: SSN: 
2 Address: SSN: 
3 Address: SSN: 

!Purchasing: Equipment: □ Parts: LJ Both: □ 

Sales Tax You are Responsible for: % 








