
Confidential Credit Application 

Firm Name____________________________________________________________Phone____________________ 

Billing Address_________________________________________________________Fax______________________ 

Ship to Address__________________________________________________________________________________ 

City________________________________________________State_____________Zip Code__________________ 

Years in Business__________ Type & Nature of Business________________________________________ 

      Corp.       Partnership      Individual Business 

How did you find Quality Fasteners:    Google        Referral       Salesman        Counter        Advertising      

Other:___________________ 

Principal Owners: 

     Name            Address                                              City                   State          Zip 

______________________________ ___________________________________ ____________________ _____ ____________ 

______________________________ ___________________________________ ____________________ _____ ____________ 

______________________________ ___________________________________ ____________________ _____ ____________ 

Local Credit References: 

   Name                                                       Address                                               City                                 Fax 

______________________________ ___________________________________ _____________________ ________________ 

______________________________ ___________________________________ _____________________ ________________ 

______________________________ ___________________________________ _____________________ ________________ 

Are PO Numbers Required?  _____ Do You accept Back Orders?  _____ 

Do you require the packing list to be priced?  _____ Do you accept Partial Orders?  _____ 

Please provide the email you would like your invoices sent: ____________________________________ 

Application for credit is hereby applied for and is to be used by our credit department only.  We (I) hereby 

agree to your terms as stated and fully intend to abide by them.  Terms are net thirty (30) days from 

invoice date.  All invoices payable in Bexar County, Texas. 

Ownership of merchandise remains in name of seller until paid in full. 

If invoices will not be paid with in thirty (30) days, please explain why so this may be considered at the time  

the application is processed.________________________________________________________________________ 

Additional information or comments _________________________________________________________________ 

Signature _____________________________________Title ____________________________Date ____________ 

Print Name_____________________________________ 

Headquarters: 

10507 I.H. 35 North

San Antonio, Texas 78233 

(210) 656-2323 - Fax (210) 656-6756

“Specializing in the 

 Hard to Find Items 

Since 1982” 

Credit Limit Request: ____________

Credit Limit Approved by QF: ____________
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