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10655 East 120th Court, Henderson CO 80640

Phone: (866)-Glass21 or 303-452-5378 *Colorado Springs/Pueblo 719-434-3644 Fax: 720-881-3815
CONFIDENTIAL CREDIT APPLICATION
Legal Company Name  ____________________________________________________

DBA Name _____________________________________________________________
Mailing Address:

Street/ P.O. Box __________________________________________________________     

City _____________________________________State _____ Zip _________________

Shipping Address:


Street __________________________________________________________________
City ______________________________________State _____  Zip ________________

Telephone # _________________________      Fax # ____________________________

Purchase Order Required:
O Written
O Verbal
O Not Needed

Sales Tax Exemption:

O Yes

O No


State # _________________________________________________

OWNERSHIP

Proprietorship:   Owner’s Name _____________________________________________

Partnership:   Names of Partners _____________________________________________

Corporation:   President _____________________Secretary_______________________


           Vice-pres _____________________Treasurer _______________________


REFERENCES

1.
Name of Company __________________________________________________


Address _____________________________________Phone________________


City ___________________State _________________Zip __________________

2.
Name of Company __________________________________________________


Address _____________________________________Phone________________


City ___________________State _________________Zip __________________

3.
Name of Company __________________________________________________


Address _____________________________________Phone________________


City ___________________State _________________Zip __________________

BANK REFERENCES AND ACCOUNT NUMBERS

Bank Name ____________________________Account Number ___________________

Address _____________________________________ Phone _____________________

City ________________________ State ____________________ Zip _______________

Bank Name ____________________________Account Number ___________________

Address _____________________________________ Phone _____________________

City ________________________ State ____________________ Zip _______________

We authorize the above listed companies and/or banks to release any information requested of them necessary to establish a line of credit with Quick-Set Auto Glass and hereby agree to the following selling terms.  The billing cycle ends approximately the 31th of each month, with a statement processed at that time.  The invoice must be paid by the 10th of the month following purchase.

Company Name _____________________________By __________________________

Date______________________________________Title__________________________

QUICK- SET SALES:  STEF MILLER 720-309-6282
