
CREDIT APPLICATION

Business Name _______________________________________________________________________________________________

Phone ________________________________ Fax _____________________________ E-Mail ______________________________
                       (Area Code & Number)

Address ____________________________________________________________________ For past ____________________ years
                                             (Street)                                      (City)                                 (State)                 (Zip)

Shipping Address ______________________________________________________________________________________________
                                                                                     (Street)                                              (City)                                              (State)                            (Zip)

D/B/A ________________________________________________ FEDERAL TAX I.D. NUMBER _____________________________

Former Business Address (If Applicable) __________________________________________________________________________

Type of Business __________________________ Date Established ________________ How long in Business _______________

OWNERSHIP: Sole Owner Partnership Corporation

PRINCIPAL ____________________________________________________________________________________________________
                                              (Name)                                          (Title)                                                (SS#)                                             (Home Address)

PRINCIPAL ____________________________________________________________________________________________________
                                              (Name)                                          (Title)                                                (SS#)                                             (Home Address)

PRINCIPAL ____________________________________________________________________________________________________
                                              (Name)                                          (Title)                                                (SS#)                                             (Home Address)

PRINCIPAL ____________________________________________________________________________________________________
                                              (Name)                                          (Title)                                                (SS#)                                             (Home Address)

TRADE REFERENCES: (Name suppliers of major products and services)

NAME PHONE/ADDRESS FAX
_______________________________________ ____________________________________________________________________

_______________________________________ ____________________________________________________________________

_______________________________________ ____________________________________________________________________

_______________________________________ ____________________________________________________________________

_______________________________________ ____________________________________________________________________

BANK REFERENCE: Checking Loan Savings

____________________________ ______________________________________ ___________________ __________________
                              (Name)                                                                 (Address)                                                          (Acct. #)                                (Contact)

____________________________ ______________________________________ ___________________ __________________
                              (Name)                                                                 (Address)                                                          (Acct. #)                                (Contact)

____________________________ ______________________________________ ___________________ __________________
                              (Name)                                                                 (Address)                                                          (Acct. #)                                (Contact)

Has the firm or any of its Principals ever been bankrupt?    Yes          No
If yes, Explain: ________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Person To Contact About Account: _______________________________________________________________________________
                                                                  (Name)                                                                                 (Title)

12255 FM 529  Q  NORTHWOODS INDUSTRIAL PART WEST Q  HOUSTON, TEXAS 77041
713.896.8188  Q  800.231.0454  Q  FAX 713.896.8644  Q  www.questchemicalcorp.com

EPA  Registration #_______________________


