DENVER WEST TOWING

303-279-3434 16035 W. 4th Ave. Fax # (866)923-1299
Golden, CO. 80401

Email: denverwesttowing@hotmail.com

CREDIT APPLICATION

PLEASE TYPE OR PRINT
COMPANY INFORMATION

Company Name

Business Phone # Business Fax #

Physical Address Street City State Zip County

Mailing Address (if different)

Type of Business Proprietorship Date Started Date Incorporated - State Federal Tax ID Number
(Check One) Partnership
Corporation
Personal Information (Complete If Proprietorship, Partnership Or If A Guarantor)
NAME First Middle Last Social Security Number
HOME ADDRESS Street City State Zip Home Phone

Credit References (Please List Where You Have Any Open Lines Of Credit)

Name Acct. No. Phone # Fax #
1)

2)
3
Bank Reference
Name Address/City/State Phone # Fax #
Checking
Loan
Have You Ever No Do You Have Any Pending No Have You Ever Had Any Items Or No
filed Bankruptcy? Yes Judgments Or Suits? Yes Vehicles Repossessed? Yes
If Yes When? If Yes What And When? If Yes What And When?
Do You Have Ay Unpaid Tax Liens Or Tax ltems? No
Yes
Is A Purchase Order Required? Will You Be Paying By Statement Special Instructions
Yes No Or Invoice

By signing this credit application you agree to pay all outstanding and or future charges that are applied to your
account. Applicant is aware that all accounts a due by the 15th of the following month (net 15) and is with the
understanding that all invoices that are not paid by the 30th of the following month are subject to a late fee of 1 1/2%
per month (18% per annum). All late fees will be accessed at the sol discretion of Denver West Towing. Applicant
agrees to pay reasonable attorney fees and associated costs in the collection of the balance of the account.

Print Name: Signature: Title: Date:

Personal Guarantee
In consideration for extension of credit to the above applicant the Personal Guarantor is guarantying payment on
this account under the same conditions as stated above for the applicant.

Print Name: Signature: Date:




