
CREDIT APPLICATION 

Creators of the Quick Course® Computer Training Series 
www.otsi.com 

Please fax your completed application to (425) 671-0640. 
  
Customer Information 

Business Name:_____________________________________________________  

Street Address: _____________________________________________________  

City, State: ____________________   ZIP Code: __________________________  

Phone: _____________________________  Fax: __________________________  

Web site: ___________________E-mail address: __________________________  

Nature of Business: __________________________________________________  

 

Accounts Payable Contact: ____________________________________________  

Name and Title of Principal:____________________________________________  

Year Established: ____________________________________________________  
 

Banking Information 

Bank Name:_____________________   Contact: __________________________  

Account #:_______________________   Phone: __________________________  
 
References 

Company: ______________________   Contact: __________________________  

Address:_________________________   Phone: __________________________  

Account #:__________________________  Fax: __________________________  
 

Company: ______________________   Contact: __________________________  

Address:_________________________   Phone: __________________________  

Account #:__________________________  Fax: __________________________  
 

Company: ______________________   Contact: __________________________  

Address:_________________________   Phone: __________________________  

Account #:__________________________  Fax: __________________________  
 
Credit Agreement 
 
The undersigned verifies that all information given above is true, and authorizes the release of 
information from the above banks and companies to Online Training Solutions, Inc.  The 
undersigned agrees to the terms of sale as invoiced and further agrees to pay all costs 
associated with collection of their account should it violate those terms. 
 

Signature: _______________________________  Date: __________________________  

Department: _____________________________   Title: __________________________  
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