
Xterasys Corporation  Account Application 
20515 East Walnut Dr. North, Suite C-3, Walnut, CA 91789 

http://www.xterasys.com/    Phone: 909-595-7606    Fax: 909-595-7646  

GENERAL INFORMATION 
 

Firm Name: 
 

DBA: 

Address: 
 

City: 
 

State: Zip: 

Owner’s Name: 
 

Phone No.: Fax No.: 

Fed Tax ID No.: 
 

Sales Tax ID No.: 

Estimated Monthly Order: 
 

Annual Sales Volume: 

Company Type: 
  Corporation     Partnership     Sole Proprietorship 

No. of Employees: 

 

INDIVIDUAL OWNERS, PARTNERS OR OFFICERS 
 

Name: 
 

Title: Home Phone No.: 

Home Address: 
 

Social Security No.: 

Name: 
 

Title: Home Phone No.: 

Home Address: 
 

Social Security No.: 

 

BUSINESS BANKING INFORMATION 
 

1. Bank Name: 
 

Branch Name & No.: Account No.: 

    Contact Name: 
 

Phone No.: Fax No.: 

2. Bank Name: 
 

Branch Name & No.: Account No.: 

    Contact Name: 
 

Phone No.: Fax No.: 

 

TRADE REFERENCES 
 

1. Company Name: 
 

Account No.: 

    Contact Name: 
 

Phone No.: 

2. Company Name: 
 

Account No.: 

    Contact Name: 
 

Phone No.: 

3. Company Name: 
 

Account No.: 

    Contact Name: 
 

Phone No.: 
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RESALE CERTIFICATE 
 

 

Firm Name__________________________________ I / We hereby certify: That I hold valid seller’s permit number 
_______________________issued pursuant to the sales and use tax law; That I am engaged in the business of 
selling_____________________________ 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  purposes 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 Use Tax Law  to report  and pay the tax,  measured by the  purchase price of such 
property. Description of property to be purchased ___________________________. 
 
Signature:__________________________________Date:________________Title:___________________ 
 

Principals of Company 
Company Name:  Date: 

Address:  

Phone:  

Fax: 

E-mail: 

Principal 1: Title: 

Principal 2: Title: 

Accounts Payable: Tel: 

Authorized Purchaser: Tel: 

With Purchase Order? 

Shipment Insure? ____YES  ____NO   [If no, please attach a copy of freight insurance policy.] 

 

• The undersigned hereby certifies that all materials, goods, or services purchased from Xterasys Corporation after the date of this 
certificate are purchased for the following purpose: 

 To resale as tangible personal property in its present form or as a component part of tangible personal property. 

 To be incorporated as a component part of tangible personal property upon which taxable services will be performed or will be actually 
transferred to the purchaser of the service in conjunction with the performance of the service. 

 Service for resale 

 Other (please specify) ____________________________________________________________________________ 

• This certificate shall be considered a part of each order, which we shall hereinafter place, provided such order contains our name, 
address, and certificate number.  This certificate shall continue in full force until revoked in writing. 

 

Signature: __________________________________________________ Date:  ______________________________ 

Print Name:  __________________________________________________ Title:  ______________________________ 
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PAYMENT METHODS 
 

      ALL ORDERS TO FIRST TIME CUSTOMERS are  on C.O.D.. Certified Check or cashier’s check.  Upon  receipt of a complete  
credit  application and a favorable  check of  listed  reference,  C.O.D. company check will be established.  To obtain the terms,  
the credit application and a personal guarantee  must  be accompanied.  All the terms  accounts  are approved  on a case by case 
basis  based  on  prompt reference  response and  credit  worthiness.  All information  must  be complete and accurate on the  
credit application when you return it to your Xterasys representative.  

PERSONAL GUARANTEE 
In connection with this Purchase / Credit Application,  the undersigned  individual unconditionally guarantee  
the full payment  and  performance of,  and  expressly agree to be bound by,  each and all of the terms and  
conditions of the subsequent or concurrent Purchase Agreement in which __________________________  (owner)  will place 
purchase order and  Xterasys will supply the goods accordingly. 

The undersigned   individual further agree as follows: 

1. This  guarantee  will  continue  unchanged  by  any bankruptcy, reorganization or  insolvency  of the purchasing company. 

2. This  guarantee   agreement  on  the  part  of   the  undersigned  shall   continue  in  favor  of   Xterasys notwithstanding  
any extension,  modification or alternation  of  the  subsequent   purchase contract entered into by and between the 
parties thereto,  or  their successors or assigns,  and no extension, modification  or  alteration   of  the  Agreement   shall  
in  any   manner   release  or  discharge   the undersigned and the undersigned does hereby consent thereto 

3. The liability  of the undersigned  under this guarantee shall  be primary  and  in  any  right  of  action  
which shall accrue to _______________________ (owner) under  the purchase contract,  Xterasys may  at  its option,  
proceed  against  the  undersigned  without  having  commenced  any  action or  have    obtained  any judgment 
against________________________(owner). 

4. The undersigned  shall  pay  Xterasys  reasonable  attorney’s  fees  and  all costs  and  other  expenses incurred  in any 
collection or attempted  collection or in  any negotiations  relative to  the  obligations hereby guaranteed or enforcing this 
guarantee against the undersigned, individually and jointly. 

5. The undersigned hereby  waives notice of any demand  by  Xterasys as well as any  notice  of default in the payment or  
any other amounts contained  in the purchase contract. 

      The use of  the singular herein shall include  the plural.  The obligations of  two or more partied shall be 
 joint  and  several. The  terms  and  provisions  of  this guarantee  shall  be binding upon  and  inure  to the  
 benefit of the respective successors and assigns of the parties herein named. 

In witness whereof, the undersigned executed this guarantee on ______________ , 20____.    

Individual Name:____________________________     Social Security No:________________________ 
 
 
      We certify that the foregoing information has been supplied truthfully, accurately and voluntarily, and 
      therefore   authorize  Xterasys to  investigate  my / our  credit   worthiness,  credit  history  and  financial         
      responsibility through  any credit  bureau or  any  reasonable  means,  including direct  account  with 
      past   and   present   creditors.  I /We  also  authorize  banks and  other  financial  institutions  to give          
      information  to  Xterasys about  my checking accounts  and loans.  If credit is extended as a result of this   
      application,  I /We agree to  make payment  promptly in  accordance  with Xterasys terms and conditions  
      listed  on  invoices.  In the  event of  non-payment,  the  undersigned  does  hereby  agree  to  pay in  
      addition to the principal amounts above, late charges, reasonable attorney fees and court costs. 
 
      Signature:_________________________ Title:_________________ Date:______________ 
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Credit Release Authorization 
 
I ____________________________, of ____________________________ do hereby authorize the credit information 

on my account(s) to be released to Xterasys Corporation for the purpose of establishing a line of credit. 

 

Signature: ____________________________ Date ____________________________ 

Title: ____________________________ 

 

Bank Name: ____________________________ Account #: ____________________________ 

Dear Sir or Madam: 

 The firm mentioned above had made an application to Xterasys Corporation for extensions of credit and 

provided your company as a reference. Please share this firm’s credit experience with us. The information provided is 

for internal use and will remain strictly confidential. 

 Please fax your response back to us @ (909) 595-7646 

To Be Completed By Bank 

Opening date:      ____________________________ 

Type:        ____________________________ 

Account Average:      ____________________________ 

Current Balance:      ____________________________ 

Returned Checks In Last 12 Months:   ____________________________ 

Line Of Credit:      ____________________________ 

General rating (Satisfactory/Unsatisfactory):  ____________________________ 

 

Signature of Processor ____________________________ 

Position ____________________________ Date ____________________________ 

Request Submit By ____________________________ Date ____________________________ 
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Credit Release Authorization 
 
I ____________________________, of ____________________________ do hereby authorize the credit information 

on my account(s) to be released to Xterasys Corporation for the purpose of establishing a line of credit. 

 

Signature: ____________________________ Date ____________________________ 

Title: ____________________________ 

 

Vendor Name: ____________________________ Account #: ____________________________ 

Dear Sir or Madam: 

 The firm mentioned above had made an application to Xterasys Corporation for extensions of credit and 

provided your company as a reference. Please share this firm’s credit experience with us. The information provided is 

for internal use and will remain strictly confidential. 

 Please fax your response back to us @ (909) 595-7646 

To Be Completed By Vendor 

Opening date:      ____________________________ 

Type:        ____________________________ 

Account Average:      ____________________________ 

Current Balance:      ____________________________ 

Returned Checks In Last 12 Months:   ____________________________ 

Line Of Credit:      ____________________________ 

General rating (Satisfactory/Unsatisfactory):  ____________________________ 

 

Signature of Processor ____________________________ 

Position ____________________________ Date ____________________________ 

Request Submit By ____________________________ Date ____________________________ 


