
Return to our    P. O. Box 1545 
 Corporate  690 East Glendale Ave, Ste 9B 
 offices at:   Sparks, Nevada  89432-1545                     

      Voice (775) 359-1121  Fax (775) 358-9309 

   

 

 

   
 

Business Name   ______________________________________________ 

 

Business               Billing   

Address________________________________    Address __________________________________ 

 

   ________________________________  __________________________________ 

 

   ________________________________  __________________________________ 

 

Phone#  _________________ Fax#__________________ TIN# or SS#_____________ 

 

What is your Tax Status?  Corporation?  Partnership?   Association?  Sole Proprietor? 

 Other (describe)__________________________________   

Tax exempt?  Yes  No If yes, attach a copy of your certificate. 

 

What State are you organized in? ______ Date of  Incorporation/Organization___________. 

 

Company Name as filed with the Secretary of State_________________________________________. 

 

Date of  Incorporation/Organization ___________. 

 

Principal’s                Phone 

Name   __________________________________   Number____________________ 

Home           Social 

Address _______________________________________________Security# ___________________ 

 

Principal’s                Phone 

Name   __________________________________   Number____________________ 

Home           Social 

Address _______________________________________________Security# ___________________ 

 

AP Contact_______________________________   AP Phone Number________________ 

 

AP Email________________________________ 

_________________________________________________ 
Credit Limit 

Desired? ____________ (All credit extended to corporations may require a personal  guarantee.) 

 

      CREDIT 

APPLICATION 

Application Issued from:  Sales  Service  Accounting 

 

Sierra Electronics POC _____________________________ 



 

 

 

Bank Name ____________________________   Contact Person ___________________ 

 

Address_________________________________________________________________ 

 

Phone #  ____________________________  Fax #  _____________________________ 

 

Account#______________________   Type of Account   checking   savings 

 

 
 

Parties hereto confirm that the information contained herein is correct to the best of their knowledge and authorizes Sierra Electronics to 

verify any and all information. The undersigned understands and agrees to pay Sierra Electronics in a timely manner, but no later than 30 

days from receipt of goods or services.  Any fee’s including, but not limited to attorney fee’s, court costs and interest incurred in the 

pursuit of collecting moneys due to Sierra Electronics from customer, such fee’s shall be paid by customer.  Interest of 1 1/2% monthly 

will be charged to customer for all unpaid balances.  A $50.00 charge will be assessed for any check tendered without sufficient funds. 

 
________________________________    ________________________ ____________ 

  Signature     Title           Date 

 

_________________________________ 

  Print Name 

BANKING INFORMATION 
For Office Use: 

 

____________ 

 

____________ 

 

____________ 

 

____________ 

 

____________ 

CREDIT REFERENCES 

For Office Use 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

______________ 

 

 

Name__________________________________   Type of Account____________ 

 

Address  __________________________________________________________ 

 

Account#_____________________________  Credit Limit__________________ 

 

Phone Number _____________________ Fax Number _____________________ 

 

Name__________________________________   Type of Account____________ 

 

Address  __________________________________________________________ 

 

Account#_____________________________  Credit Limit__________________ 

 

Phone Number _____________________ Fax Number _____________________ 

 

Name__________________________________   Type of Account____________ 

 

Address  __________________________________________________________ 

 

Account#_____________________________  Credit Limit__________________ 

 

Phone Number _____________________ Fax Number _____________________ 


