
                                                        Credit Application 
Quickflash Products 

 
Fill out the application below and fax it to 702-614-4090.  

Our staff will contact you as soon as your application is processed.  
http://www.quickflashproducts.com/               Phone: 702-614-6100  4129 Wagon Trail Ave. Las Vegas, NV 89118 

Privacy Statement: All information is strictly confidential and never sold, traded, or given to any third party for any reason. 

Company: 

Street address: 

City, State, Zip Code: 

Phone: FAX #  

Federal Tax ID#:                                                                                      Dunn & Bradstreet #: 

Year established: 

Years at present location:                                                                        E-Mail Contact : 

Number of employees:                                                                            Web Site Address : 

Annual sales:   

President:  

Vice President:  

Secretary:  

Treasurer:  

Accounts Payable contact:  

Telephone:  

Name of parent company:  

Is business incorporated:  

If so, what state and year:  

Desired credit amount:  

Reference 1  
Name:   
Street address:   

City, State, Zip:   

Telephone: Fax:                                             Contact Name: 

Reference 2  
Name:   

Street address:   

City, State, Zip:   

Telephone: Fax:                                             Contact Name: 

 Reference 3  
Name:   

Street address:   

City, State, Zip:   

Telephone: Fax:                                             Contact Name: 

Bank Information:  
Financial Institution:                                                                                 Branch Location:                                                    

Contact:                                                                              Telephone: 

Account Number:                                                                                    Checking    Savings      Other  
Address:  

City, State, Zip:   
I hereby give authorization to Quickflash Products, Inc. to obtain and use any information about my credit history and all information on this 
application. All information is true and correct to the best of my knowledge. I understand that all information will remain confidential. 
Applicant Signature 
   

    TERMS ARE NET 30 DAYS 


