
ACCOUNT APPLICATION 
 

 

ASR Computer Equipment Corporation 
4319 Hwy 120 Suite 5 
Duluth, GA 30097 
Phone 770.623.0071    Fax 770.623.4418 
 

 
DOCUMENTS MUST BE COMPLETED FULLY BEFORE AN ACCOUNT IS OPENED  

 
DESCRIPTION OF BUSINESS (Please type or print) 

 
Date Business Established:  ___________________________                 Length of time at this address: ______Yr.   _____ Mos. 
 
This company is a (check one):          ❒  Corporation                            ❒  State of Incorporation: _________________________

         ❒  Sole Proprietorship                ❒  Partnership         ❒  LLC 
 

Is there a parent corp. or subsidiary?        ❒  Parent                                     ❒  Subsidiary          If yes, who?____________________ 
 
________________________________________________                     _________________________________________________ 
Legal Business Name - (as it appears on bus. license)                               Officer’s / Owner’s Name (Required) 
________________________________________________                     _________________________________________________ 
Business Trade Name - DBA (Required)                                                  Title 
________________________________________________                     _________________________________________________ 
Business Street Address - Bill to (Required)                                             E-Mail Address 
________________________________________________                     _________________________________________________ 
City, County, State & Zip Code                                                                  Officer’s / Owner’s Name (Required) 
________________________________________________                     _________________________________________________ 
Business Phone (Required)                                                                        Title 
________________________________________________                     _________________________________________________  
Business Fax                                                                                                E-Mail Address  
________________________________________________                     _________________________________________________ 
Business Web Site Address                                                                         Authorized Purchaser(s) 
 
SHIPPING ADDRESS (If more than one, attach list)                           _________________________________________________ 
                                                                                                                     E-Mail Address(s) 
________________________________________________                     _________________________________________________ 
Street                                                                                                           Authorized Purchaser(s) 
________________________________________________                     _________________________________________________ 
City, County, State, Country & Zip Code                                                   E-Mail Address(s) 
 
 
Customer agrees to notify ASR Computer Equipment Corporation of any changes in ownership of its business as 
set forth herein by certified mail. 
 
Terms Requested:     ❒  PREPAID (Wire Transfer, ACH)            ❒  CREDIT CARD 
(Include Preference)    ❒  EFT / DIRECT DEBIT                            ❒  NET TERMS Credit Line Requested ($______ ) 
 

Dun & Bradstreet #  ____________________                                    Tax ID # __________________ 
 

Is your company Tax Exempt?  ❒  YES  ❒  NO    If  yes,  #__________________ and please attach copy of certificate. 
 

Do you currently finance any of your computer purchases through flooring or leasing programs? ❒  Yes ❒  No 
If yes, through what company? 

____________________________________________________________________________________ 
Finance Company Name, Address, Telephone #                          Dealer #                     Contact Name 
____________________________________________________________________________________ 
Finance Company Name, Address, Telephone #                          Dealer #                     Contact Name 
 

Would you like information on leasing programs?    ❒  Yes        ❒  No 
 

Please fax application to 770.623.4418   Confidential 



Please fax application to 770.623.4418   Confidential 

 
 

TRADE REFERENCE (RELATED INDUSTRY PURCHASES DURING PAST 12 MONTHS) 
 

__________________________________________________________________________________________ 
Name                                        Address                                            Telephone #                              Account # 
__________________________________________________________________________________________ 
Name                                        Address                                            Telephone #                              Account # 
 

BANK REFERENCES (If more than one, please attach list) PLEASE COMPLETE FULLY 
 

____________________________________________________________________________________________________ 
Bank Name                                                Account Officer’s Name                   Checking Account # 
____________________________________________________________________________________ 
Address (Street, City, State & Zip Code)                                                             Savings Account # 
____________________________________________________________________________________ 
Telephone #                                               Fax #                                                 Loan # 

THIS SECTION MUST BE COMPLETED IF DEALER IS NOT INCORPORATED 
PRINCIPAL (Owner/Partner) INFORMATION (Use separate sheet if necessary to list 100% ownership. 
 
The undersigned individual who is either a principal of the credit applicant or a sole proprietor of the credit applicant, recognizing that his or her individual credit 
history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned 
by the above named business credit grantor in the credit evaluation process. 
 

A signature is required for each individual releasing their credit history 
 

____________________________________________________________________________________________________________ 

Owner/Partner Name                           % Ownership             Social Security #              Driver’s License # 
 

__________________________________________________________________________________________ 
Address (Street, City, State & Zip Code) 
 

Have you ever filed for bankruptcy? ❒  Yes ❒  No ❒  Personal ❒  Business Date Filed:________ 
Status:_______ 
_______________________________     ______________________________    ________________________ 
Signature (Required)                                                 Title (Required)                             Date (Required) 
 

***CURRENT YEAR-END FINANCIAL STATEMENTS MUST ACCOMPANY NET TERM REQUESTS.*** 
Financial statements must include a balance sheet and income statement. Unaudited financial statements must be signed and dated 
by the company’s Owner/Officer. The statement’s time period must be indicated. 

IN ORDER TO NOT DELAY YOUR ORDERING ABILITY, PLEASE MAKE SURE YOU HAVE PROVIDED ALL 
INFORMATION REQUESTED. ACCOUNTS THAT ARE INACTIVE FOR A 12 MONTH PERIOD WILL BE DELETED. 

 

This application and agreement are submitted by applicant to ASR Computer Equipment Corporation to obtain trade credit. ASR Computer Equipment 
Corporation reserves the right to decline credit to applicant and, in the event credit is extended to applicant, to change or revoke applicant’s credit limit on the 
basis of changes in ASR Computer Equipment Corporation’s credit policies or applicant’s financial condition and/or payment record. All product sales by 
ASR Computer Equipment Corporation to applicant will be subject to ASR Computer Equipment Corporation’s Sales Terms and Conditions as published by 
ASR’s web site at www.asrcomputer.com at the time of sale. Any variance from those terms and conditions will be effective only if agreed to in writing by 
ASR Computer prior to the time of sale. 
Customer agrees to make payment in full to ASR Computer Equipment Corporation for all amounts due according to invoice(s). 
Customer also agrees to pay ASR Computer Equipment Corporation, as interest, an amount equal to 1-1/2% per month, or the maximum provided by law 
(whichever is less) for invoice amounts that are past due. Should customer default in any such payment(s), ASR Computer Equipment Corporation shall have 
the right, without notice to customer, to declare all invoice amounts due and payable. In the event ASR Computer Equipment Corporation should commence 
any action or actions, or otherwise seek to enforce this agreement against customer, customer agrees to pay reasonable attorney(s) fees, court costs and other 
expenses incurred by ASR Computer Equipment Corporation, whether or not suit is filed. This agreement is strictly confidential and is not transferable or 
asignable without prior written consent of ASR Computer Equipment Corporation. Customer agrees that any change in liability for any debts incurred to ASR 
Computer Equipment Corporation due to a change in customer’s form of business, shall not be effective as to ASR Computer Equipment Corporation, until 
ASR Computer Equipment Corporation receives actual notice of the change by certified mail. This application and agreement shall be construed, interpreted 
and enforced under and in accordance with the internal laws of the state of Georgia. excluding its conflicts or choice of law rule or principles which might 
refer to the law of another jurisdiction. 
 

Applicant hereby authorizes the release of credit and bankruptcy information to ASR Computer Equipment Corporation by the references listed on this 
application. 
______________________________________________________________            ___________________________________________________________ 
Owner/Partner/Corporate Officer Name - Please Print (Required)            Title (Required)                                                                                      
____________________________________________________              As of this ______ day of _________________, 20 ___ 
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