
 
 

6691 Colorado Blvd.  Commerce City, CO 80022 
Phone 303-301-7550   Fax 303-288-2847 

 
Application for Credit 

Name of Agency 

Mailing Address                                                                         City                                State                Zip 

Street Address                                                                           City                                State                Zip 

Phone Fax 

Taxable   Yes     No (IF NO, MUST PROVIDE TAX EXEMPTION CERTIFICATE) 

Federal ID Number 

State Sales Tax Number State Number Exp. Date 

Credit Limit Request   $ Annual Budget  $ 

Anticipated Monthly Purchase Parts $ 
 
Anticipated Monthly Purchase Service $ 

Purchase Order Required   Yes   No  

 
Persons Authorized to Purchase Parts and Service 

Name Title 

Name Title 

Name Title 

Name Title 

 
References (must provide three) 

Name                                                    Address                                                             Phone #                              Account # 

 
 
 
 

Agreement of Terms and Conditions 
Invoices are due on the 10th of the month following date of purchase.   All invoices past due will be assessed a finance charge of 18% (1/5% per month) until paid in full.  I 
(we) agree to pay all collection costs, including reasonable attorney fees, and hereby waive all rights to claim exemptions under state laws.  In the event legal 
proceedings are necessary to collect on any invoice I (we) expressly consent to venue jurisdiction in the District Court, Adams County, State of Colorado.  I (we), the 
undersigned, hereby state that the foregoing terms and conditions are agreed upon and warrant that the information provided herein is true and correct. 

 
Company Name ___________________________________________     Date ____________________________ 
 
 
Authorized Signature _______________________________________  Date____________________________ 


