
NEW CLIENT CREDIT APPLICATION
  Name of Business or Individual          Phone

  Billing Address       Shipping Address (if different)  Fax

  City    State      Zip   City     State      Zip 

  Years in Business

Corporation
Partnership
Individual Ownership*

*SSN Required

  President
  Vice President
  Secretary

  Treasurer
  Email Address

We estimate our maximum monthly credit requirements from your firm to be:  $

  Bank Name        Phone

  Address        Contact Person

  City    State      Zip    Checking Account Number 

CREDIT REFERENCES

  Name:           Phone:
  Address:        Zip:  Fax:
  Name           Phone:
  Address:        Zip:  Fax:
  Name           Phone:
  Address:        Zip:  Fax:
  

I understand I will receive a 1% discount if invoice is paid within 10 days and that total invoices are due and payable within 30 days. Past due balances are 
subject to a 1.5 % per month carrying charge. I agree to make payment to QuanTEM Laboratories according to these terms, including attorney fees if outside 
collection services are required.

I understand that receipt of samples by QuanTEM Laboratories constitutes agreement of QuanTEM’s terms and conditions. All tests performed at current 
published price or by prior agreement.

       GUARANTEE
The undersigned Guarantor in consideration of credit given by QuanTEM Laboratories, hereby personally guarantees the prompt payment when due of 
any and all liability or indebtedness of the Debtor to QuanTEM, now existing or which may hereafter arise. The obligation of the Guarantor is an absolute, 
unconditional and continuing guarantee of the indebtedness and any renewals and extensions thereof.

       Return To: QuanTEM Laboratories, Inc. 800.822.1650
         2033 Heritage Park Drive 405.755.7272
         Oklahoma City, OK 73120 405.755.2058 Fax

CONFIDENTIAL

Date       Signature/Title

Date       Guarantor Signature

R

- -

Please check the box[es] that best describe your business:  
  Residential      Commercial      Government      Home Inspection/ Appraisal     Consulting      Training      Contractor     Other____________

Please check the box[es] that best describe your current or future laboratory needs:    Asbestos      Bacteria     Lead      Mold      IAQ

How did you hear about QuanTEM?:    Advertisement     Mailer     Referral      Website      Other_______________________________________            




