
Account
Application

Business Information
Legal Company Name  ____________________________________________________________________
Other Trade Names  ______________________________________________________________________
Address  _______________________________________________________________________________
City  ____________________________________________State  ______ Zip  _______________________
Phone   (_____)_______________________ Fax  (_____)________________________________________
Business Type:   Corporation _____ Incorporated in state of ________  Partnership ___________________
Date Business Started  _____/_____/________      Number of Employees ___________________________
Dun & Bradstreet  #_____________  Federal Tax # ________________   Reseller License # ____________
Name of Owner (1)  _______________________________________________ SSN _____-_____-_______

Home Phone  (_____)_______________________________________________________________
Name of Owner (2) ________________________________________________ SSN _____-_____-_______

Home Phone (_____)________________________________________________________________

Bank Name _______________________________ Contact _______________________________________
Address ________________________________________________________________________________
City ____________________________________________ State _______ Zip _______________________
Phone (_____)___________________________ Fax (_____) _____________________________________
Account # _______________________________ Account # ______________________________________

(1) Name ____________________________________ Account # __________________ Terns___________
     Address ______________________________________________________________________________
       City ___________________________________________ State _____ Zip _______________________
        Contact _______________________________ Phone (____) _____________ Fax (_____)___________

(2) Name ____________________________________ Account # ___________________ Terms__________
    Address ______________________________________________________________________________
     City ___________________________________________State_____ Zip__________________________
       Contact _______________________________Phone (____)____________Fax (____)_______________

(3) Name  ___________________________________ Account ___________________Terms____________
     Address ______________________________________________________________________________
      City ___________________________________________ State_____ Zip_________________________
       Contact ______________________________ Phone(____)_____________ Fax (____)______________

I hereby certify that the information in this credit application is correct. The above information is for the use by Computer Network Accessories in determining the
terms and conditions to be extended to us.  I understand that Computer Network Accessories,  may also utilize the other sources of credit which it considers necessary
in making this determination.  Further, I hereby authorize the bank and trade references in this application to release information necessary to assist Computer Network
Accessories in establishing a line of credit.  I agree to the payment terms extended to us by Computer Network Accessories.

____________________________________________________________ _________________________________________ ______________________________________

 Signature  Title   Date

Bank References

Trade References

Terms and Conditions

Personal Guarantee
For valuable consideration, I personally guarantee full performance of all the obligation of the Company, including but limited to the payment of all of Computer
Network Accessories' invoices and full performance by the Company. I, ________________________, hereby on behalf of the Company agree to bind myself to pay
Computer Network Accessories 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 guaranty shall be continuing and irrevocable guaranty and indemnity for such indebtedness of the Company. I do hereby waive notice of default,
nonpayment and notice hereof and consent to any modification of renewal of the credit agreement hereby guaranteed.

____________________________________________________________ _________________________________________ ______________________________________

 Signature  Title   Date
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