
ACCOUNT APPLICATION FORM

	Legal Company Name:
	


	Trading Name (If any)
	     


	Address:
	


	City:
	
	State:
	
	Zip:
	


	Phone:
	
	Fax:
	


	Landlord:
	
	Landlord Phone:
	     


	Business Type:
	  (   ) Sole Proprietor,                  (     ) Partnership,                         (     ) Corporation 


	Established since (mo./yr.)
	     
	Federal Tax I.D. #
	     


	Past 12 month’s gross sales $
	     


	Number of stocking location:
	     
	Number of employees:
	     


Ownership Information:

	Full Name:
	     
	SS#
	     


	Home Address:
	     


	Home Telephone:
	     
	Ownership Percentage:
	     


	Full Name:
	     
	SS#
	     


	Home Address:
	     


	Home Telephone:
	     
	Ownership Percentage:
	     


	Authorized Purchasers:
	
	     


	Company Web Site Address:
	     


	Purchaser(s) E-mail:
	     
	
	     


RETAIL CERTIFICATE  (Please Print and Fax along a Copy of Your Reseller ID with this Form)

FAX: 508-967-0742

	Firm Name:
	     
	(“Reseller”)


	I hereby certify that I hold valid Seller’s Permit No.
	     
	issued by the state of
	     


	Pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling
	     
	that the tangible


	Personal property described therein which I shall purchase from U.S. Security Solutions will be sold by me in the form of


	Tangible personal property; and, that in the event any of such property is used for any purpose 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 for the tax, measured by the purchase price of such property.


PERSONAL GUARANTEE 
In consideration for credit extended, the undersigned contracts and guarantees to the faithful payment, when due, of all accounts of the company seeking credit for 5 years from the date of this application. The undersigned guarantor expressly waives all notice of acceptance of this guarantee, notice of extension of credit, presentment of demand for payment and any notice of default by the company seeking credit and all other notices the guarantor might be entitled to.  Revocation of the guarantee shall be in writing and delivered by certified mail.

	Authorized Signature
	     
	Name(print):
	     


	Title:
	     
	Date:
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CREDIT CARD AUTHORIZATION 
	For the purpose of credit card orders by phone, the undersigned,
	     


Authorizes US Security Solutions the right to charge my account for all purchased by the following individuals:

Authorized Individuals:

	1.      


	2.      


	Company Name:
	     


	Cardholder Name:
	     


	Billing Address:
	     


                                                 Street        

	
	                                                                                                  


                                                 City                                                                      St.                             Zip

	American Express Card Number:
	     
	Exp. Date:
	     


	VISA \ MASTER Card Number:
	     
	Exp. Date:
	     


I (We) hereby certify that the above information is correct to the best of my knowledge.  If the above information is incorrect, causing the Credit Card Company to withhold or charge back payments, US Security Solutions reserves the right to revoke any or all credit limit granted.  In addition, US Security Solutions will charge interest of 1.5% per month on all invoices considered past due or not paid due to the Credit Card Company’s action.  If the dispute goes to court, I (we) agree to pay all reasonable attorney fees or collection charges.

If purchases are not shipped to the billing address, I authorized US Security Solutions to ship to the following address:

	     


Street 

	                                                                                                 


City                                                                                      St                                            Zip
	
	
	


                                Cardholder’s Signature                                                                      Date


















