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3904 Del Amo Boulevard • Torrance, California 90503

(310)214-0043 • Fax:(310) 370-3642                            

Website: www.bioscreen.com • E-Mail: info@bioscreen.com 


CONFIDENTIAL APPLICATION FOR OPEN ACCOUNT

Legal Company Name ____________________________________________________________________________________________________

Parent Company ________________________________________________________________________________________________________

Address _____________________________________________________City/State/Zip_______________________________________________

Phone ________________________________ Fax___________________________   A/P Contact: ______________________________________

Date Established________________ Type of Business______________________ DUNS No ________________ TAX ID #__________________

Credit line requested $_________________________Est. Monthly Purchases $_________________ Purchase order required _____________

Billing Address: (if different)______________________________________________________________________________________________

Billing Contact___________________________________Phone__________________________Fax___________________________________

Type of Entity:  ( Proprietorship   ( Partnership   ( Corporation ( Other________________________________________________________

Principal Officers 1. ______________________________________ 2. __________________________________________________________

Bank Name__________________________________________ Address____________________________________________________________

Account Number___________________________ Contact _____________________Phone__________________ Fax______________________

Four Trade References, Addresses, and Phone Numbers (two major and two smaller)

Name______________________________________Address______________________________________________________________________  

City/State/Zip________________________________________Phone__________________________Fax__________________________________


Name______________________________________Address_____________________________________________________________________ 

City/State/Zip________________________________________Phone_________________________Fax__________________________________

Name_______________________________________Address_____________________________________________________________________  

City/State/Zip_________________________________________Phone_________________________Fax_________________________________
Name________________________________________Address___________________________________________________________________

City/State/Zip_________________________________________Phone________________________ Fax___________________________________

THE ABOVE INFORMATION IS PROVIDED FOR THE PURPOSE OF EXTENDING CREDIT TO OUR COMPANY ON YOUR TERMS OF DUE UPON RECEIPT.  TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THE INFORMATION IS ACCURATE AND MAY BE RELIED UPON IN MAKING YOUR CREDIT DECISION.  APPLICANT’S SIGNATURE ATTESTS TO FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE WITH YOUR TERMS.  APPLICANT’S SIGNATURE ALSO GRANTS BIOSCREEN TESTING SERVICES, INC. AUTHORIZATION FOR OUR BANK AND SUPPLIERS TO FURNISH YOU ANY INFORMATION NECESSARY TO COMPLETE YOUR EVALUATION OF OUR CREDIT HISTORY. 

Signature_______________________________________________   
Date_____________________________
Name: (please print)_______________________________________

 Title_____________________________
Form 086  Rev: 4    06/07/01



Microbiology • Analytical Chemistry • Clinical Safety & Claims

F.D.A. Registered  • California State Certified • D.E.A. Registered

BioScreen® is a registered Trademark of BioScreen® Testing Services, Inc.
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To copy  logo:   







Click curser on logo, right click on mouse and hit copy.












