
ACCOUNT INFORMATION

APPLICANT
Name of Business ____________________________________________________________________________________________

Contact Person __________________________________ E-Mail Address ______________________________________________

Street Address _______________________________________________________________________________________________

Billing Address _______________________________________________________________________________________________

Phone Number ________________________________________________

BANK
Name, Address, Phone _____________________________________________________________________________

Bank Officer  ________________________________________ Account ______________________________________

CREDIT & TRADE REFERENCES
Names, Addresses and Phone Numbers:

www.qpaustin.com

OWNERSHIP
  Corporation      Partnership      Individual      ______ Years in business
Owner-Partners-or Officers:

Name: Address: SSN#: DOB:____________________________________________________________________________________________________________

Name: Address: SSN#: DOB:________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACH INFORMATION
  Please check if choosing ACH option as payment (additional form/information will be forwarded)

TERMS
The amount of all purchases charged to your account each month is due and payable on the 10th day of the following month. 
All amounts (including purchases and accrued interest) charged or posted to your account and not paid when due shall accrue 
interest, at the rate of eighteen percent (18%) per annum, from the date due until paid. Interest accrued on past due amounts 
charged or posted to your account shall be posted to your account at the close of each month and shall be due and payable 
on the 10th day of the following month.

Signature _________________________________________ Title _____________________________ Date ____________________
Print name ________________________________________
  Taxable      Non-taxable ***State Tax Exemption or Resale Form required***

8508 Cross Park Drive
Austin, TX 78754
(512) 467-9382


