
 

 
PO Box 18564 

Boulder, CO 80308 
        PH: 800-487-1887  FX: 303-938-8201 

Dealer Credit Application 
 
Billing Information: 

 
Name of Firm_____________________________ ____ Purchasing Contact Name________________________ 

 
Billing Contact Name________________________ Purchasing Contact Email________________________ 

 
Billing Address _____________________________ Phone Number_____________________________________ 

 
_______________________________________________ Federal Tax ID #__________________________________ 

  
City___________________________________________ State Sales Tax License #________________________ 

 
State_________________________________________ 

 
Postal Code_________________________________ 

 
Application Information: 
(Check one) 
O-Corporation  O-Partnership  O-Sole Proprietor   Years in Business____________ 

 
1.Officers Name_____________________________ Officers Title______________________________________ 

 
2.Officers Name_____________________________ Officers Title______________________________________ 

 
3.Officers Name_____________________________ Officers Title______________________________________ 

 
Bank References: 

 
Bank Name___________________________________ Contact Name_____________________________________ 

 
Address_____________________________________ Phone Number_____________________________________ 

 
______________________________________________ Account #_________________________________________ 

 
City__________________________________________ 

 
State________________________________________ 

 
Postal Code________________________________ 

 
Trade References: 

 
1.Company Name____________________________ 2.Company Name___________________________________ 

 
Address_____________________________________ Address___________________________________________ 

 
Phone________________________________________ Phone______________________________________________ 

 
Fax___________________________________________ Fax_________________________________________________ 

 
Authorization: 

 
Authorized Signature_______________________ Date________________________________________________ 

 
Name Printed________________________________ Title________________________________________________ 


