Colors of Texas Inc.
804 North Lacy Dr. 
Waco, TX. 76705
Phone 877-627-5268 / Fax 972-736-6130
Credit Application

Company Name:__________________________________________________________

Address:_______________________________________City:_____________State:____

Billing Address:_________________________________City:_____________State:____

Telephone:___________________Mobile:___________________Fax:_______________

Legal Status: (Corporation Yes or No) (Partner:  Yes or No) (Sole Owner: Yes or No)

Date Established:______________________________

*State Sales Exemption #:________________________

Officers or Owners:________________________________________________________

Trade References:
                         Company Name                       Contact Name                      Phone

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

The above information is true and correct.  My signature below authorizes the release of my credit information to Colors of Texas Inc. and personally guarantee’s payment within the credit terms agreed upon.  Should your account balance become past due, the entire sum plus a finance charge shall become due together with the collection costs.
________________________________________________________________________

Signature                                                    Title                           SSN# 

__________________________________
Date
