
              
CREDIT APPLICATION ANALOG DIGITAL INTERNATIONAL, INC. 
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FULL LEGAL NAME:  _____________________________________________________________________________________________________________ 
                                                                                                                                                                              
ADDRESS: ______________________________________________________________________________________________________________________ 
                                                                                                                                                                                             
CITY:                                                                                                   STATE:                                ZIP CODE  _______________________________________       
                         
TELEPHONE NO.                                                                            FAX NO. _________________________________________________________________  

 
¨ CORPORATION        ¨ NON-PROFIT 
¨ PROPRIETORSHIP     ¨ PARTNERSHIP 

 
NATURE OF BUSINESS: 

 
HOW LONG IN  
BUSINESS?               

 
NO. OF  
EMPLOYEES:            

 
FEDERAL I.D.# 

 
TAX EXEMPT?  

 
EXEMPTION NO. 

 
REFERENCES: (LIST BANK OR BANKS, PREVIOUS BANK REQUIRED IF LESS THAN TWO YEARS AT PRESENT ADDRESS) 
 
BRANCH: 

 

PHONE: 

 

BRANCH 

 

PHONE#: 
 
NAME OF BANK CONTACT: 

 
ACCT: 

 
NAME OF CONTACT: 

 
PHONE#:  

 
TRADE REFERENCES NAME AND ADDRESS: 

1. 

 
PHONE#: 

 
2. 

 
PHONE#: 

 
3. 

 
PHONE#: 

 
4. 

 
PHONE#: 
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AUTHORIZED SIGNER AND TITLE: 
 
PRINCIPAL: REQUIRED ON NEW AND SMALL SERVICE RELATED BUSINESS 

 

1. 

 

SOCIAL SECURITY NO. 

 

HOME ADDRESS:                                                                                                                  CITY                                                                      STATE                                          ZIP CODE 
 
PRINCIPAL: 

 

2. 

 

SOCIAL SECURITY NO. 
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HOME ADDRESS:                                                                                                                  CITY:                                                                     STATE:                                         ZIP CODE: 
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NOTICE AND AUTHORIZATION TO RELEASE INFORMATION 
APPLICANT REPRESENTS THAT THE EQUIPMENT AND/OR PRODUCT(S) TO BE PURCHASED IS INTENDED FOR BUSINESS OR PROFESSIONAL USE, 
AND AGREES THAT UNDER NO CIRCUMSTANCES IS THIS TO BE CONSIDERED AN APPLICATION FOR CONSUMER FINANCING.   
 
The undersign authorizes and instructs any person, consumer reporting agency or bank institution to complied and furnish ANALOG DIGITAL INTL, INC. with any 
information it may have in response to an inquiry from ANALOG DIGITAL INTL, INC.  Undersigned further sales that all of the above statements are true and complete and 
are made to ANALOG DIGITAL INTL, INC. to obtain credit for purchasing of equipment and/or product(s).  Undersigned grants permission to release information to credit 
reporting agencies and other creditors relating to any credit granted to undersigned by ANALOG DIGITAL INTL, INC. 
 
 
X                                                                                                 X  _____________________________________________________________                                                
                                                     
                      (FULL LEGAL NAME)                                                                                                      (AUTHORIZED SIGNATURE) 
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 PERSONAL GUARANTEE 
In consideration of ANALOG DIGITAL INTL, INC. extending credit to the applicant, the undersigned (collectively, "Guarantor") unconditionally, jointly and severally 
guarantee prompt and complete payment of all amounts, and performance of  all obligations, that applicant now or hereafter owes to ANALOG DIGITAL INTL, INC.  
Guarantor's obligations under this continuing guaranty are independent  of applicant's and ANALOG DIGITAL INTL, INC. may proceed directly against Guarantor without 
proceeding against applicant or otherwise pursuing any remedy against any person.  Guarantor authorizes ANALOG DIGITAL INTL, INC. without notice and without 
affecting Guarantor's  guarantee, from time to time to amend the terms of any agreements with applicant.  Guarantor will immediately pay in accordance with provisions of the 
sales agreement all sums due under the terms of the agreement.  Guarantor will reimburse ANALOG DIGITAL INTL, INC.  for all expenses it incurs in enforcing any of its 
rights against applicant or me, including attorney fees whether suite be brought or not and on the trial and appellate levels.  This is a primary, unconditional guaranty of 
payment. 
  
 Signature:                                                                                   Title:______________________________________________________________                                         
                                            

 Print: ___________________________________________________________         Date: 
_________________________________________________________ 
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