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Credit Application Form

I. Company Information

Company Name: ______________________________________________________________

(dba: _____________________________________________________________ )

Telephone: ________-________-___________
Fax:    ________-________-____________

Billing Address: _______________________________________________________________



Street



City


State/ZIP Code

Shipping Address: _____________________________________________________________





Street



City


State/ZIP Code

Company in business since _______________


At this location since ________________

Own or lease this location (please check one)
[  ] Own
[  ] Lease

Number of employees_____________________


Annual sales revenue: 

This Year (Forecast ______) $ ____________

Last Year (______)
 $ ____________

Previous Year (______) 
$ ____________

Type of Business: (Please check one)

[  ]Proprietorship

[  ]Partnership

[  ]Division

[  ]Subsidiary

[  ]Corporation

State of Incorporation __________________________________________________________​​
Dun’s Number (Dun & Bradstreet): ________________________________________________

A. Reseller Information

STATE RESALE CERTIFICATE

(Name of Purchaser)

(Address of Purchaser)

I HEREBY CERTIFY:  That I hold valid seller’s permit No. _________________________issued  

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

that the tangible personal property described herein which I shall purchase from Optoma Technology, Inc. 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 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 tax, measured by the purchase price of such property or other authorized amount.

Description of property to be purchased:

Please Sign:

______________________________________________________________________

Signature or Purchaser or Authorized Agent

Print Name

Title

Date
B. Corporate Officers

President/CEO

Full Name: ______________________________
Title: ______________________________


First Name
Last Name

Social Security Number: ____________________
Home Phone: ______-______-__________

Home Address: _______________________________________________________________


Street



City


State/ZIP Code


Accounting Manager
Full Name: ______________________________
Email:______________________________


First Name
Last Name

Telephone: ________-________-___________
Fax:    ________-________-____________


Account Payable
Full Name: ______________________________
Email:______________________________


First Name
Last Name

Telephone: ________-________-___________
Fax:    ________-________-____________

C. Branch Offices Information (attach list of shipping locations if multiple locations)

Branch Office 1

Branch Office Name: ___________________________________________________________

Address: ____________________________________________________________________



Street



City


State/ZIP Code


Branch Office 2

Branch Office Name: ___________________________________________________________

Address: ____________________________________________________________________



Street



City


State/ZIP Code

D. Affiliated Business

Affiliated Business 1

Affiliated Business Name: _______________________________________________________

Address: ____________________________________________________________________




Street



City


State/ZIP Code


Affiliated Business 2

Affiliated Business Name: _______________________________________________________

Address: ____________________________________________________________________




Street



City


State/ZIP Code

II. Trade References (Please list at least three trade references)

Trade Reference 1

Business Name: ______________________________________________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code


Trade Reference 2

Business Name: ______________________________________________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code


Trade Reference 3

Business Name: ______________________________________________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code


Trade Reference 4

Business Name: ______________________________________________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code

III. Bank References with an Account Number (two, if possible)

Bank A

Bank Name ____________________________
Branch _____________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code

Account Number ________________________
Routing Number _____________________


Bank B

Bank Name ____________________________
Branch _____________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code

Account Number ________________________
Routing Number _____________________


Bank C

Bank Name ____________________________
Branch _____________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code

Account Number ________________________
Routing Number _____________________

IV. Insurance Information
Carrier Name: ______________________________________________________________

Telephone: ________-________-___________
Fax:    ________-________-___________

Address: ____________________________________________________________________




Street



City


State/ZIP Code

Is your Initial Order Enclosed?
[   ] Yes
[   ] No

A copy of your current and preceding fiscal year financial statement should accompany this application.  These statements must conform to generally accept accounting procedure; be certified by your Chief Financial Officer and be prepared by Certified Accountant.

Has your company signed any Security Agreements or Financing Statements with any other corporation or bank?

[    ] No

[    ] Yes, List such Security Agreements or Financing Statements below:



______________________________________________________________________

Signature
Print Name
Title
Date
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Optoma Technology, Inc.
715 Sycamore Drive, Milpitas, CA 95035
Tel: 408-383-3700
Fax: 408-383-3702


