
 
 
 
 
 
_________________________________________    _____________________________ 
Name of firm or individual                                                            Key contact person 
________________________________________________________________________ 
Mailing address 
_______________________________    ______       _________        _________________ 
City                                                                        State               Zip                          Years in business 
_________________________________________________________________________ 
Shipping address 
_______________________________   ______       _________   
City                                                                       State               Zip                     
________________________     _______________________     __________________ 
Phone number                                         Fax number                                          E-mail address 
______________________      ________________________   $_______________ 
Federal Tax ID #                                Tax Exempt #                                       Credit limit request 
 
Ownership 
 
______ Corporation    ______ Check here if incorporated less than 12 months.  
______ Partnership    ______ Individual 
  
1.______________________   ____________________________    ____________     
  Name(s) of Principals                        Complete Address            Phone # 
2.______________________   _____________________________   ____________     
  Name(s) of Principals                        Complete Address            Phone # 
 
References 
 
_______________________     ____________________________________________________ 
Bank Name                                         Complete Address                                                            
_______________________     ____________________    ______________________________ 
Fax # (Most important)                     Phone #                                        Key contact person 
 
1. _____________________     _______________________________________________         
    Business reference name                  Complete address 
    _____________________    _________________    __________________________________ 
    Fax# (Most important)                Phone #                                 Contact person 
2. _____________________     ____________________________________________________ 
    Business reference name                 Complete address 
    _____________________   _________________    __________________________________ 
    Fax# (Most important)                Phone #                                 Contact person 
3. _____________________     ____________________________________________________ 
    Business reference name                 Complete address 
    _____________________    _________________    __________________________________ 
    Fax# (Most important)                 Phone #                                Contact person 
 
We certify that all the information on this form is correct.  We fully understand your credit terms and agree to the 
proper on time payment according to these terms. 
 
 
(Signed)______________________________      (Title)_______________________________ 
 
(Date)____________________ 

APPLICATION FOR CREDIT 
Please fill out completely and fax to (309) 756-2163 or  

e-mail to coloradolava@aol.com 

PO Box 151 
Milan, IL  61264 
309-756-2192 



 
 
 
 
 
 
 
 

AUTHORIZATION TO RELEASE CREDIT 
INFORMATION 

 
I, THE UNDERSIGNED BEING A DULY AUTHORIZED INDIVIDUAL, DO 
HEREBY AUTHORIZE Colorado Lava, Inc. to contact your company 
for the purpose of obtaining credit information for consideration of 
credit.  Please release the information requested as soon as possible. 

 
Signature_________________________________  Date_____________ 
 
Print Name  _________________________________________ 
 
Company Name  _________________________________________ 
 
Address   _________________________________________ 
 
City, State & Zip  _________________________________________ 
 
Phone #   _________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P.O. Box 151 
Milan, IL  61264 

Phone (309) 756-2192 Fax (309) 787-2755 
e-mail coloradolava@aol.com 



 
 

 
 
 
 
 
 
 
We want to thank you for your interest in doing business with Colorado Lava, Inc.  
Attached is our credit application and authorization to release credit form.  In order 
to expedite setting up your account both forms need to be filled out completely and 
legibly.  The authorization to release credit must be signed by an authorized person 
for your company.  It is especially important to have fax numbers for your 
references. 
 
Our terms are Net 30 days from the day the order is shipped.  A finance charge of 1 
½% monthly, 18% annually, will be assessed to all past due accounts. 
 
We look forward to doing business with you.  If you have any questions please 
contact Shannon Glancy or Mark Carroll. 
 
 
Thank you. 
 
 
 
 

P.O. Box 151 
Milan, IL  61264 

Phone: (309) 756-2192 Fax: (309) 787-2755 
e-mail: coloradolava@aol.com 

Web site:  coloradolava@aol.com   


