
 

24085 Garnier Street, Torrance, CA 90505 | phone 310-320-1111 | fax 310-320-9135 
accounting@quinstar.com 

CREDIT APPLICATION 
Please print. Incomplete applications delay processing. Email or mail application to QuinStar. 

Company legal name: __________________________ d/b/a: _____________________ 

Address: ______________________________________________________________ 

City: __________________________ State: ________ Zip: ______________________ 

Accounts payable contact name: ____________________________________________ 

Phone: ________________________ Email: __________________________________ 

Federal tax ID # (FEIN, TIN): _______________________________________________ 

Resale/seller’s permit #: _______________ DUNS #: ____________________________ 

Company is a:   󠆊corporation   󠆊partnership   󠆊LLC   󠆊sole proprietorship 

References: 

Bank: ______________________________ Contact name: ______________________ 

Account number: _____________________ Telephone: _________________________ 

Email: ______________________________ 

4 trade references: (Please list current credit accounts.) 

Company & Contact Name Telephone & Email Account Number 

 
 

  

 
 

  

 
 

  

 
 

  

 

A principal of the company must sign credit application. 

By signing this credit application, I authorize these references to release any credit information needed 

to obtain credit with QuinStar Technology, Inc. 

Signed by: __________________________ Printed name: ______________________ 

Title: _______________________________ Date: _____________________________ 


