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Technology Services, Inc.




CREDIT REFERENCE FORM

Company Name: _______________________________ Phone:_______________________________

Physical Address:_____________________________ City: __________ST: _______Zip:__________
Billing Address:______________________________ City: __________ST: _______Zip:__________
Contact: ___________________________  Accounts Payable Contact: ________________________

Tax Exempt?        Yes      No 

              
Tax ID#:____________________________

Please circle:   

     Individual           Proprietorship           Corporation
Date of Incorporation:  _________________

Years in Business:  ___________________

Bank Reference:

Bank/Branch: _________________________________________ Phone:______________________

Address:_______________________________ City: _____________ST: _______ Zip:__________

Trade References:

Company 

Name: __________________________________________Phone: _________________________

Address: _______________________________________Contact:__________________________
Company 

Name: __________________________________________Phone: __________________________

Address: _______________________________________Contact: __________________________

Company 

Name: _________________________________________Phone: ___________________________
Address: ________________________________________Contact:_________________________ 

I certify that all the information listed above is accurate.  Credit approval is at the sole discretion of Alexaur Technology Services, Inc.  Terms are Net 20 days from the date of invoice.  Interest and late fees will accrue for all unpaid balances.

_______________________________________________         _________________________________

                            Applicant’s Signature                                                                    Date

P.O Box 940328 ~ Houston, TX 77094-7328 ~ Tel:  281-646-1200 ~ Fax:  281-646-1273
