
 

7505 Dahlia Street 
Commerce City, CO  80022 

303-288-6522 
Fax to: 303-288-6512Company Information 

 
Company Name________________________________
 
Address______________________________________
 
City_________________________________________ 
 
State____________________  Zip_________________
 
Federal Tax ID_________________________________
 
Business Phone________________________________
 
Business Fax__________________________________
 
Business email________________________________ 
 
Date Business Started___________________________
Business Type  
 Corporation     LLC        Non-Profit
 Partnership                   Sole Proprietorship 

Ownership Information 
 

Principal Name_______________________________
 
Title_______________________________________ 
 
Ownership%________________________________ 
 
Address____________________________________ 
 
City________________________________________
 
State________________ Zip_________________
 
Telephone Number____________________________
 
Social Security_______________________________
 
Principal Name(2)_____________________________
 
Title________________________________________
 
Ownership%_________________________________
 
Address_____________________________________
 
City________________________________________
 
State__________________ Zip_________________
 
Telephone Number____________________________
 

Bank References 
 
Bank Name___________________________________ 
 
Account#_____________________________________
 
Contact______________________________________ 
 
Telephone____________________________________ 

Trade References 
 

(1)Trade Reference_____________________________
 
Telephone____________________________________ 
 
(2)Trade Reference_____________________________
 
Telephone____________________________________ 

Equipment Information 
 

Equipment Type______________________________
 
Equipment Cost_______________________________
 

New  Used   Year____________________
 
Vendor Name________________________________
 
Time Frame for Purchase_______________________

Signature____________________________________
 
Print Name__________________________________
Date________________________________________

Delivery of this application bearing a facsimile signature(s) shall have the same 
force and effect as if the application bore an inked original signature(s).  I 
hereby certify that the information contained in this file is true and accurate.  I 
hereby authorize our banks, credit reporting agencies, and other institutions the 
right to release credit information to Trailblazer, Inc or our designee. The 
applicant, owner(s) and guarantor(if any) authorize Trailblazer, Inc or its 
designee or assignee(s) to obtain any information to may request from any 
business or consumer reporting agencies or other sources that provide credit 
reports, account history information, credit and employment history or similar 
information.  Additional information from applicant(s) may be requested. Such 
authorization shall extend to update renewal or credit and for reviewing and 
collections on account. 


