
 
 
 

    

Insulation, Inc.
CQ Corporate Office 

8806 Venture Cove 
Tampa, FL 33637 

            Office:   (877) 843-1300  
     Fax:       (877) 843-1301 

www.cqinsulation.com 

TAMPA, FL 
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 850-575-8811 o  
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JACKSONVILLE, FL 
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904-828-0075 f 

FT. MYERS, FL 
 239-415-8787 o 
239-690-0604 f 

PENSACOLA, FL 
 850-375-3462 o 
850-469-4535 f 

Florida – Georgia – Alabama - Mississippi 

APPLICATION FOR CREDIT 
 

Business Name:       D/B/A      
 
Mail Address:     City   State  Zip   
 
Street Address:      City   State  Zip   
 
Billing Address     City   State  Zip   
 
Our Business is A:  Individual    Partnership __ Corporation __    SS or Fed ID# ___________________ 
 
Owner’s Name, If Individual     Phone #      
 
Owner’s Name, If Corporation     Phone #      
 
Email Address (Owner, Manager, etc.)  ______________   Amount of Credit Requested _______ 
 
Individual Responsible for Payment    Phone #      
 
Purchasing Agent       Fax #      
 
Type of Business      How Long Established     
 
Trade References: 

1.                           Phone #   Fax#                  
 
 

2.                           Phone #   Fax#                    
 
 

3. _______                          Phone #   Fax#                   
 
Have you been a principal in any Bankruptcy within the last 7 years? 
 
  YES   NO   
 

NOTE OF SPECIAL TERMS UNDER WHICH THIS CREDIT ACCOUNT IS OPENED: 
Invoices will be noted as Net 1, Net 15, or Net 30 days from the invoice date unless a mutually agreed contract 
is in place.  
The undersigned authorizes and releases all banks, persons and companies listed on this application to furnish 
information and authorize the checking of credit. 
Payment in full is due as per agreed terms, All past due balances shall bear finance charge computed at a 
periodic rate of 1.5% per month on past due balances. If any balance is not paid when due, the company may 
place your account for collection. In which event you agree to pay for all collection cost including reasonable 
attorney fees. By submitting this credit application you agree to the following credit terms.  The rights and 
obligations of the parties hereunder shall be construed and interpreted in accordance with the laws of the State 
of Florida.  The venue of any action arising out of this agreement or any breach thereof shall be Hillsborough 
County, Florida The information provided on this credit application is true and accurate and given with the 
understanding that C.Q. Insulation Inc. will rely upon the same in extending credit. 

Business Name ________________________________________________________ 
 

Date _____________ By: _______________________________ Title ____________ 
               (Signature of Owner, Partner, or Corporate Officer) 
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Florida – Georgia – Alabama - Mississippi 

 

APPLICATION FOR CREDIT  
 

BANK INFORMATION RELEASE FORM 
 
Date: ____________________ 
 
Customer or Business Name: _________________________________________________________ 
 
Name on Account (if different from above)______________________________________________ 
 
Bank Information: 
 
Bank Name 
 
Bank Address 
 
Contact  
 
Bank Telephone  
 
Bank Fax  
 
Account # 
 
To Whom It May Concern: 
I do hereby authorize the above named bank to release information regarding my account to 
C.Q. Insulation, Inc. for the purposes of establishing credit terms. Please provide the 
following information concerning my account and return it to: C.Q. Insulations, Inc., Attn: 
Credit Department, 8806 Venture Cove, Tampa, Florida 33637 or fax: (813) 914-0604. 
 
_____________________________________ _________________________ __________________ 
Authorized Signature    Title    Date 

______________________________________________________________________ 
(FOR BANK USE ONLY) 

 
Date Account Opened _______________________________________ 
 
Average Balance ___________________________________________ 
 
NSF / Returns _____________________________________________ 
 
Account Status_____________________________________________ 
 
Overall Rating:  Excellent_____  Good______  Fair______ 
 Poor_______ 
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Florida – Georgia – Alabama - Mississippi 

APPLICATION FOR CREDIT  

 

IF CORPORATION THE FOLLOWING MUST BE SIGNED 
 
 
For valuable consideration, the receipt whereof is hereby acknowledged, and to induce C.Q. Insulation Inc. hereinafter referred to as SELLER, 
its successors and assigns, at any time or from time to time to provide materials and/or labor, to make advances loans, notes and/or otherwise 
give credit to __________________________________________ Hereinafter referred to as BUYER, the undersigned individually and if 
plural jointly and severally hereby personally and unconditionally guarantee the payment for any and all sold by SELLER to said BUYER. 

 
This is a continuing guarantee and shall cover and apply to all transactions entered into by BUYER prior to receipt by SELLER of a written 
notice of termination of this guarantee by any of the undersigned, mailed by certified mail, return receipt requested. But no such termination 
shall affect any obligations of the undersigned pursuant to this guarantee existing at the time such notice is received by SELLER, and any 
termination by one of the undersigned shall not affect the continuing obligation hereunder of such of the undersigned as do not give such 
notice of termination. The guarantee shall continue in full force as to all work preformed at any time prior to the expiration of a ten (10) day 
period which shall commence at the time notice of termination is received. 

 
The undersigned expressly agree(s) that this guarantee shall be in no way affected by any extensions of time to 
make payment and/or the acceptance by SELLER of bills, checks or other instruments for payment of money 
and/or extensions or renewals thereof. Each of the undersigned hereby waives any and all suretyship defenses 
and defenses in the nature thereof and agrees that SELLER may deal with BUYER in such manner as SELLER 
may determine and without in any way affecting the liability hereunder of any or the undersigned. In addition to, 
if BUYER is unable to pay for the material/ labor, SELLER may bring immediate suit on this guarantee against 
the guarantor or guarantors without exhausting its remedies against BUYER and without first giving notice of 
BUYER’s failure to pay. The rights and obligations of the parties hereunder shall be construed and interpreted in 
accordance with the laws of the State of Florida. The venue for any action arising out of this guarantee or any 
breach thereof shall be Hillsborough County, Florida. 
 
It is further agreed that this guarantee shall continue notwithstanding any change in organization, corporate 
setup or partnership change, and that this guarantee shall be binding on the heirs, personal representatives, 
estates, successors, and assigns of each of the undersigned. 
 
Dated________________ By (sign) ___________________________________No Title 
 
At ___________________ Name printed _______________________ SS# ______________________ 
      (City or Town) 
 
 
 
Dated________________ By (sign) ___________________________________No Title 
 
At ___________________ Name printed _______________________SS# ______________________ 
      (City or Town) 
 
 


