
APPLICATION FOR COMMERCIAL CREDIT 
CopQuest, Inc. Quality Public Safety Products 

365 Camino Carillo 

Camarillo, CA 93012 

credit@copquest.com 

Tel:  805-388-0707  

Fax: 805-388-0771  

 
 _________________________________________   _____________________________________________  
 Legal  Name    Phone 

 
 _________________________________________   _____________________________________________  
 Physical Address    Fax 

 
 _________________________________________   _____________________________________________  
 City, State, Zip Code    Primary Contact Person 
 
 
 ____________________________________________________________________________________________________________________  
DBA            Web Address      Dun & Bradstreet Number                                Federal ID Number 

 

 Corporation     Incorporated in last 12 months   Partnership     Proprietorship 

 

 
 _____________________________________________________________________________________________  
 Name (President / Owner)                Address              City                                 State              Zip Code  

 
 _____________________________________________________________________________________________    
 Name (Secretary / Partner)  Address              City                                 State              Zip Code  

 
 _____________________________________________________________________________________________    
 Name (Treasurer / Partner)  Address              City                                 State              Zip Code  
 

 

 
 _________________________________________   _____________________________________________  
 Bank Name    Phone                                                       Fax 

 
 _________________________________________   _____________________________________________  
 Bank Address    Account Representative 

 
 _________________________________________   _____________________________________________  
 City, State, Zip Code    Account Representative E-mail 

 

 
 _____________________________________________________________________________________________  
 Name                                                                        Address                                            City                      State             Zip Code      Phone  

 
 _____________________________________________________________________________________________    
 Name                                                                        Address                                            City                      State             Zip Code      Phone  

 
 _____________________________________________________________________________________________    
 Name                                                                        Address                                            City                      State             Zip Code      Phone  

 
 _____________________________________________________________________________________________    
 Name                                                                        Address                                            City                      State             Zip Code      Phone  

 

I (we) certify that all the above information is true and correct and that we will comply with CopQuest credit terms. 
 
 _________________________________________   _____________________________________________  
 Signed    Signed 

 
 _________________________________________   _____________________________________________  
 Title    Title 

 
 _________________________________________   _____________________________________________  
 Date    Date 
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