
   CREDIT APPLICATION 
 
 
 
   
   business telephone systems 

                        buy/sell-   new/refurbished 
                        major brands-  components 

 
________________________________________

ompany Name:___________________________________________________ Date:_______________ 

treet Address:________________________________________________ P.O. Box ________________ 

ity:______________________________ State:__________ Zip Code:-_________________ 

hone:__________________________________  Facsimile:___________________________________ 

ype of Business:____________________________ Year Established:___________________________ 

corporated?   YES     NO 

rincipal Stockholder, Owner, Partners

_______________________________________________ 
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1) Name:______________________________________________________ 

me Street Address:________________________________________________________________ 

ity/State:__________________________________________ Zip:___________________________ 

hone #:____________________________________ 

) Name:______________________________________________________ 

me Street Address:________________________________________________________________ 

ity/State:__________________________________________ Zip:___________________________ 

hone #:____________________________________ 

Bank References:
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1) Bank Name:___________________________________________________________________________ 

t eet Address:____________________________________________________________________________ 

ity/State:_________________________________________ Zip:___________________________________ 

hone #:__________________________________________ Account #:_______________________________ 

) Bank Name:___________________________________________________________________________ 

t eet Address:____________________________________________________________________________ 

ity/State:_________________________________________ Zip:___________________________________ 

hone #:__________________________________________ Account #:_______________________________ 
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Trade or Credit References: 

) Vendor Name:_____________________________________________ Acct. _______________________________ 

treet Address:____________________________________________________________________________________ 

ity/State:________________________________________________ Zip:___________________________________ 

hone #: _________________________________________ Fax #:__________________________________________ 

) Vendor Name:_____________________________________________ Acct. _______________________________ 

treet Address:____________________________________________________________________________________ 

ity/State:________________________________________________ Zip:___________________________________ 

hone #: _________________________________________ Fax #:__________________________________________ 

) Vendor Name:_____________________________________________ Acct. _______________________________ 

treet Address:____________________________________________________________________________________ 

ity/State:________________________________________________ Zip:___________________________________ 

hone #: _________________________________________ Fax #:__________________________________________ 

Credit Card Information:
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ll Customers who request an open account status must fill out this form. If CRAIG COMMUNICATIONS ships out 
 

Company Name:______________________________  American Express ________________________Exp.Date_____/______ 

Cardholders Name:____________________________  Visa #:___________________________________Exp.Date ____/______ 

illing Address:______________________________ Master Card# 

 
ity/State:__________________________________ Driver’s License #:______________________________________________ 

hone #:___________________________________ 

Cardholders Signature:__________________________________________________________ 

urchasing Information:

 
A
merchandise and does not receive payment according to the terms, we will charge your credit card account. This would
be done only when all other methods of collection are exhausted. 
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:______________________________Exp..Date____/______ 
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Does your company employ a purchase order number system?   YES        NO             If YES:        Verbal   or      Written 
 

List all persons authorized to make purchases:_____________________________________________________________ 
Indi

 

vidual Personal Guarantee: 
 
I, ____________________________________________, residing at _______________________________________________ 

r and consideration of your extending credit at my request to ____________________________________________________ 
 
fo
(hereinafter referred to as the “Company”), hereby personally guarantee the payment to Craig Communications in the state 
of California of any obligation of the Company and I hereby agree to bind myself to pay you on demand any sum which may 
become due to you by the Company whenever the company shall fail to pay the same. It is understood that this guarantee 



shall be continuing and irrevocable guarantee and indemnify for such indebtedness of the Company. I do hereby waive 
notice of default, non-payment and notice hereof and consent to any modification of the credit agreement hereby 
guaranteed. 
 
GUARANTOR:_____________________________________ WITNESS:_____________________________DATE __________ 

his application has been executed by an authorized agent  of the applicant and hereby grants permission to CRAIG 

he undersigned authorized Craig Communications  to conduct a credit inquiry and upon approval, agrees to pay their 

red in 

hereby certify that all information provided on this application is correct and true. 

IGNATURE:______________________________________________  

ITLE:__________________________DATE:_________ 

 
   

 
 
T
COMMUNICATIONS to obtain information from any and all sources required to properly ascertain the applicants 
capability to meet its financial obligations. All purchases are subject to the terms as stated and published by Craig 
Communications. This application shall remain our property once received.  
 
T
account in accordance with Craig communications credit terms. Should this account be referred to any Attorney for 
Collection or to a collection agency, the undersigned will pay court costs, Attorney’s fees and collection expenses incur
any collection proceedings, in addition to any applicable interest or service charges. 
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28325 Laura La Plante Drive Agoura Hills, CA 91301 
 tel 800-306-3377  fax 818-991-6085    


	   CREDIT APPLICATION
	  
	_______________________________________________________________________________________
	Principal Stockholder, Owner, Partners
	SIGNATURE:______________________________________________ 



