
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
___________________________________________  _________________________________________________________________

___________________________________________  _________________________________________________________________

___________________________________________  _________________________________________________________________

___________________________________________  _________________________________________________________________

___________________________________________  _________________________________________________________________

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)

QuestVapco 
Corporation

P.O. Box 624  •  Brenham, TX 77834
800.231.0454

EPA  Registration #_______________________ 
_________________________________________
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