
 
5254  West  74th  Street 

Edina,  MN   55439 
        (800) 211-1083     (952) 835-9055    FAX (952) 835-9004 

 
Application for Account: 
 

Legal Company Name: _______________________________________________ Resale #: ___________________ 
Federal ID#: ___________________________________________________________________________________ 
Bill to Address: _________________________________________________________________________________ 
City: ________________________________________ State: _______________ Zip Code: ____________________ 
Phone: (_________) ______________________________ Fax: (__________) _______________________________ 
Ship to Address (if different from above) ______________________________________________________________                         
 

Terms: 
 

          VISA / MasterCard                   COD               Net 30 Days (Amount) $ __________________________________ 
                                Note: Company financial statements must be supplied for all credit lines over $20,000   
 

How long in Business _________________. Average Yearly Sales ____________________. Do you build your own PC’s__________________. 
 

How many PC’s sold per month ________.  Categories:    White Box______. Compaq___________. HP__________. IBM _______________. 
 

Principals: 
 

Name: ______________________________________________________ SS# ______________________________ 
Home Address: _______________________________________________ Phone # ___________________________ 
City, State, Zip: _______________________________________________ Position ___________________________ 
Name: ______________________________________________________ SS# ______________________________ 
Home Address: _______________________________________________ Phone # ___________________________ 
City, State, Zip: _______________________________________________ Position ___________________________ 
 

Trade Suppliers: 
 

1. _____________________________________________   2. ______________________________________________ 
Address: ________________________________________ Address: _________________________________________ 
Phone #: ________________________________________ Phone #: _________________________________________ 
Fax #: __________________________________________  Fax #: __________________________________________ 
3. _____________________________________________  4. ______________________________________________ 
Address: ________________________________________ Address: _________________________________________ 
Phone #: ________________________________________ Phone #: _________________________________________ 
Fax #: __________________________________________  Fax #: ___________________________________________ 
 

Bank Information: 
 

Name: _______________________________________________________ Account #: __________________________ 
 

Address: _________________________________________________________________________________________ 
 

Phone #: _________________________________________  Fax #: _________________________________________ 
 
I authorize the release of credit information to Microsel, Inc. 
 
Signed ________________________________________________  Title: _____________________________ Date: _____________ 
 
We ask that ALL requested information be supplied. Failure to do this could slow up our processing. 
 
Agreement: 
 

In the event payment is not made and this account is referred to collection, I agree to pay the cost of collection equal to a minimum of 
25% of the principal amount. I understand interest on any unpaid balance will be charged at the highest interest rate allowed by law. If 
suit or action by an attorney is instituted, I promise to pay reasonable attorney fees in the said suit or action. I also agree not to withhold 
moneys due for any reason. I have read Microsel’s RMA and credit policies and procedures in full and agree to the terms therein.  
 
Signed ____________________________________________________________ Date _____________________ 
 
I hereby agree to bind myself personally to any and all obligations incurred as a result of this credit application issued to Microsel, Inc. 
 
Signed ____________________________________________________________ Date ______________________ 


