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- rmource  HEE
COMP U TE _R S? ]NC FAX: 401-941-9544

COMPANY CREDIT/CHECK APPLICATION

Bl COMPANY NAME: DATE OF APPLICATION ___ /  /

E ADDRESS: CITY ST ZIP

E PHONE: (__ ) - FAX: () - E-MALL:

3 FEDERAL TAX ID: STATE TAX ID:

% DATE COMPANY OPENED: . PURCHASING ORDERS REQUIRED? YES /NO

% PURCHASING AGENT(s):

il PERSON GUARANTEEING EVERY CHECK: STATED.L. # _
BANK NAME;

o ADDRESS:

¥ PHONE: (___ ) - FAX: () - ACCOUNT #:

3 CONTACT PERSON(s):

[ HEREBY AUTHORIZE MY BANK AS LISTED ABOVE TO RELEASE INFORMATION AS REQUIRED TO ESTABLISH A
CREDIT/ TERMS ACCOUNT WITH FIRST RESOURCE COMQUTERS.

COMPANY NAME: TERMS: LIMIT:
o ADDRESS:
3] PHONE: (__ )___ - FAX: () - CONTACT:
v COMPANY NAME: TERMS: LIMIT;
1]
T ADDRESS:
@
i PHONE: (___)___ - FAX: () - CONTACT:
= COMPANY NAME: TERMS; LIMIT:
l—

ADDRESS:

PHONE: (___ )__ - FAX: () - CONTACT:

IWE CERTIFY THAT THE INFORMATION LISTEC HEREIN WAS PERSONALLY PROVIDED BY ME (SIGNED BELOW) AND IS TRUE AND
CORREGCT. | AUTHORIZE FIRST RESQOURCE COMPUTERS TO CONTACT ANY PERSON OR COMPANY LISTED HEREIN FOR THE PURPOSES
OF ESTABLISHING THE AFORE MENTIONED CREDIT ACCOUNT.

IN THE EVENT THAT PAYMENT IS NOT MADE AND THIS ACCOUNT IS REFERRED TO COLLECTIONS, I'WE WILL PAY THE COST OF
COLLECTIONS EQUAL TO A MINIMUM AMCUNT OF TWENTY FIVE PERCENT {25%) OF THE PRINCIPLE AMOUNT. I'WE UNDERSTAND
INTEREST ON ANY UNPAID BALANCE WILL BE CHARGED AT THE HIGHEST RATE ALLOWED BY LAW. IF SUIT OR ACTION BY ATTORNEY IS
INSTITUTED, I'WE PROMISE TO PAY REASONABLE ATTORNEY FEES IN SAID SUIT OR ACTION.

IMWE UNDERSTAND THE AGREEMENT AS STATED ABOVE AND THAT THIS CONTINUING GUARANTEE SHALL NOT BE REVOKED EXCEPT BY
WRITTEN NCTICE TO FIRST RESOURCE COMPUTERS, INC. 80 BAYS PRIOR TO TERMINATION OF AGREEMENT.

SIGNATURE TITLE DATE
SALESPERSON.: RECEIVED BY:




