
Pragmatic Communications Systems, Inc. 
Credit Application / New Dealer Sign-Up Form 

 
Thank you for your application for credit terms with PRAGMATIC COMMUNCATIONS 
SYSTEMS, INC.  The information you provide will be processed as soon as possible, and will be 
held in strict confidence within our credit department.  Please complete this application in its 
entirety and return it at your convenience.  If you should have any questions about your 
application, please call us at (408) 735 0300 or fax at (408) 735 0800. 
 
Name of Firm: __________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _____________________ State: _____________________ Zip: ______________________ 

Mailing Address (if different): _____________________________________________________ 

City: _____________________ State: _____________________ Zip: ______________________ 

Phone: ___________________ Fax: _______________________ Years in Business: __________ 

Describe Your Business: __________________________________________________________ 

        ______ Corporation                        Dun & Bradstreet Number: ________________________ 

        ______ Partnership                         Federal Tax ID Number: __________________________ 

        ______ Proprietorship                    Credit Line Requested: ___________________________ 

_____________________________________________________ 

OFFICERS OR PRINCIPALS 

 

President: __________________________________________ Phone: _____________________ 

Chief Financial Officer: _______________________________ Phone: _____________________ 

Purchasing: _________________________________________ Phone: _____________________ 

Sales/Marketing: _____________________________________ Phone: ____________________ 

_____________________________________________________ 

BANK REFERENCE 

 

Bank Name: ___________________________________ Account Number: _________________ 

Mailing Address: _______________________________________________________________ 

City: __________________________ State: ____________________ Zip: __________________ 

Phone: _________________________ Contact: _________________ Balance: ______________ 

Please release any information requested by Pragmatic Communications Systems, Inc. 
 

Signature: _____________________________________________ Title: ___________________ 
                                 Person signing must sign on checking account. 
                                                                                                             Date: ___________________ 



Trade References 
 

Company Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________ State: _____________________ Zip: __________________ 

Phone: _______________________ Fax: _______________________ Contact: ______________ 

Credit Limit: __________________________ Terms: __________________________________ 

Type of Merchandise Purchased: ___________________________________________________ 

_____________________________________________________ 
 

Company Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________ State: _____________________ Zip: __________________ 

Phone: _______________________ Fax: _______________________ Contact: ______________ 

Credit Limit: __________________________ Terms: __________________________________ 

Type of Merchandise Purchased: ___________________________________________________ 
_____________________________________________________ 

 
Company Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________ State: _____________________ Zip: __________________ 

Phone: _______________________ Fax: _______________________ Contact: ______________ 

Credit Limit: __________________________ Terms: __________________________________ 

Type of Merchandise Purchased: ___________________________________________________ 
_____________________________________________________ 

 
Company Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________ State: _____________________ Zip: __________________ 

Phone: _______________________ Fax: _______________________ Contact: ______________ 

Credit Limit: __________________________ Terms: __________________________________ 

Type of Merchandise Purchased: ___________________________________________________ 
_____________________________________________________ 

 
Information Submitted By: ________________________________________________________ 

Signature: __________________________________ Name: _____________________________ 

Title: _______________________________________________ Date:_____________________ 


