
Department/Agency Customer 
Application
Thank you for your interest in Cop Stop. Please complete this form and attach a copy 
of your Tax Exemption status. If tax exemption status is not provided Texas Sales Tax 
(8.25%) will be charged. 

Customer Information
Agency Name: 

Address: 
Street Address 

City State ZIP Code 

Phone: EIN Number: 

Billing Address
Name [if different 
from above]: 

Address: 
Street Address P.O. Box 

City State ZIP Code 

 Invoice Method: Email 

Shipping Address
Address: 

City State ZIP Code 

Contact: Phone Number: 

Times Open: [Email]  

Key Contacts
Approver 1 Contact  

Title Phone Email 

Approver 2 Contact 
Title Phone Email 

Accounting Contact 
Title Phone Email 

Purchasing Contact 
Title Phone Email 



2 

General Information 
 
Payment terms are credit card or net 15 days, as determined by application review. 
By singing this form you agree to the payment terms of Cop Stop. 
 
     
 

 

 
Signature: _______________________________________________       Date: ________________________________ 
 
 

 
 
 

FOR OFFICE USE ONLY  
Date Received: _________________________ Customer Number: _______________________  
Approved:  __YES     __ NO        
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