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Gas Safety and Systems Consultants LLC 
1355 Cedarwood Drive
Longmont, CO 80504
Telephone: 970-485-9155
________________________________________________________________________ Business Account Application

Legal Business Name_________________________________________________________________

Shipping Address_____________________________________________________________________

                             _______________________________________________________________________

Billing Address_______________________________________________________________________

_____________________________________________________________________________________

Primary Contact for Billing_____________________________________________________________

Primary Contact for Field Work or Technical Questions____________________________________

Business Start Date____________________Tele:_____________________Fax:___________________

Federal Tax ID:___________________E-Mail Address_______________________________________

Business Type:     [  ] Corporation      [  ] Partnership      [  ] Proprietorship 

Method of Payment

Net 15 [  }			Check  {   }   			*Credit Card [  }

 *If credit card please fill out and return the Credit Card Authorization Form


I/We acknowledge receipt of notice in compliance with the Federal Equal Credit Opportunity Act if applicable. The foregoing application has been carefully read and is in all respects complete, accurate and truthful. This Application is made to Gas Safety and Systems Consultants LLC for the purpose of obtaining a COD Business account.  It is agreed that I/We will pay Gas Safety and Systems Consultants LLC promptly for all services and materials provided. I understand that I will be responsible for all collection costs, plus late fees should I default on payment. This application is given for the sole use and information of Gas Safety and Systems Consultants LLC and is not to be divulged or used by anyone else. The undersigned, a guarantor, hereby guarantees that Gas Safety and Systems Consultants LLC will be compensated promptly upon presenting invoices for services and materials provided. By signing, I am hereby certifying that I am an officer of the company and autohorized to approve purchases and payments.  


Signature____________________________________________________________________________
                                                                                                   Title                                    Date               
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Consultation for Cryogenic and Compressed Gas Applications




