SP Peripherals Inc.
739 Ames Ave., Milpitas, CA 95035
Tel: 408-586-8650
Fax: 408-586-8649
*Authorization to Release Credit Information*
Bank: ____________________________________________________________________________________

Address: ________________________________________ City: __________ State: ____Zip: ____________

Tel: _______________________ 
Fax: _______________________

Our company, _________________________, hereby authorizes the above named financial institution to release credit information on the account(s) listed herein to SP Peripherals Inc. Please provide them with the complete information and send it back directly to them to expedite our request for credit. 

I/We understand that this information will be kept in the strictest confidence between your organization and SP Peripherals Inc.

Checking Account #: _____________________________

Saving Account #: _______________________________

Loan Account #: ________________________________

Line of Credit: ________________________ Credit Limit: _____________________________

__________________________________________
__________________________________________

(Authorized Signature)



(Date)

(Print Authorized Name)



(Title)

Bank Rating:

Checking Account: 





Saving Account:
Open Date: ________________________________

Open Date: ________________________________
Current Balance: ____________________________
Current Balance: ___________________________

Average Balance: ____________________________
Average Balance: ___________________________

Number of NSF: ____________________________

Number of NSF: ____________________________

Loan Account: 

Credit Limit: ____________ Outstanding: ___________ Expiration Date: _________ Renewal Date: ________

Comments: ________________________________________________________________________________

Completed By: ________________________ Title: __________________________ Date: ________________

Thank you for your cooperation! Please fax it back to 408-586-8649.
 SP Peripherals Inc.

739 Ames Ave., Milpitas, CA 95035
Tel: 408-586-8650
Fax: 408-586-8649
Attn: 
Credit Application (Please type or print clearly)
Legal Business Name:___________________________________________ D&B No.:____________________

DBA: _________________________________ Date Established: ____________________________________

Phone: _________________________________ Fax: ______________________________________________

Address: _________________________________________ City/State: _________________Zip Code_______

Type of Business: ______________________________ # of Employees: ______________________________

Federal Tax ID Number or SSN: _______________________ Reseller # if in CA ________________________

This Company is a: ___ Sole Proprietorship   ___ Partnership   ___ LLC   ___ Corporation    ___ S. Corporation

Credit Desired Per Month: $____________ Length of time at this address: _______Year(s) ________ Month(s)

Company Representatives

Owner or President: ________________________ Phone/ext.: _______________ e-mail: _________________

Controller or A/P: _________________________ Phone/ext.: _______________ e-mail: __________________

Purchasing Agent: _________________________ Phone/ext.: _______________ e-mail: _________________

Trade Credit References

Business Name: _____________________ Acct# _____________ Tel: _____________ Fax: _______________

Address: ________________________________________ City/State _______________ Zip Code _________

Business Name: _____________________ Acct# _____________ Tel: _____________ Fax: _______________

Address: ________________________________________ City/State _______________ Zip Code _________

Business Name: _____________________ Acct# _____________ Tel: _____________ Fax: _______________

Address: ________________________________________ City/State _______________ Zip Code _________

Bank References

Name: _______________________ Address: _____________________________________________________

City/State: _____________________ Zip Code: ________________ Tel/Fax: ___________________________

Account #: _________________________ Type: _____________________ Contact: _____________________

Name: _______________________ Address: _____________________________________________________

City/State: _____________________ Zip Code: ________________ Tel/Fax: ___________________________

Account #: _________________________ Type: _____________________ Contact: _____________________

►Please return the application form with a copy of voided check. Thanks!

I / We understand that the information provided is for the purpose of opening an account with SP Peripherals Inc. and warrant that the information provided is true and correct. I / We authorize investigation of all credit and bank references listed. I / We further understand and agree that all accounts or money due to SP Peripherals Inc. shell be paid in accordance with the payment terms states above and I / We agree to pay all reasonable costs of collection costs plus interest in addition to any court costs and / or attorney fees incurred.

______________________________________

__________________________________________


Authorized Signature






Title (President / VP / CFO)

______________________________________

__________________________________________


Printed Name of Signer






Date

SP Peripherals Inc.

739 Ames Ave., Milpitas, CA 95035
Tel: 408-586-8650
Fax: 408-586-8649
Attn:

Fax: 

From: 

►Please fax the following information:
→A copy of current resale certificate







→A copy of voided check







→A form printed below if in CA

Firm Name (Name of purchaser)
(Address of purchaser)

I HEREBY CERTIFY:

That I hold valid seller’s permit No.___________________________________________________________________
Issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling 
That the tangible personal property described herein which I shall purchase from:

Will be resold by me in the form of tangible personal property; PROVIDED, however, that in the event any of such property is used for any purpose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by the Sales and Used Tax Law to report and pay tax, measured by the purchase price of such property or other authorized amount.

Description of property to be purchased:

Date: ______________ 20 ________________ Signature __________________________________________________

At ___________________________________ By and Title _______________________________________________

Telephone _____________________________ Address __________________________________________________
