
 
 
 

 
Credit Application 

 
 
 
__________________________________________                 _______________________________________ 
Legal Business Name     Dun and Bradstreet Number (DUNS Number)  
 
__________________________________________  _______________________________________ 
DBA (Doing Business as)      Authorized Purchaser 
 
__________________________________________                 _______________________________________ 
Shipping Address (No. P.O. Boxes Please)   Accounts Payable Contact 
 
__________________________________________                 _______________________________________ 
City          State                 Zip  Phone Number 
 
__________________________________________    _______________________________________ 
Billing Address if Different from Above    Fax Number 
 
__________________________________________                 _______________________________________ 
Phone Number            Email Address 
 
__________________________________________                 __________________     __________________ 
Fax Number      Years in Business              No. of Employees  
 
 
Legal Ownership  ( ) Proprietorship  ( ) Partnership  ( ) LLC  ( ) Corporation  
 
 
Bank References 
 
__________________________________________                 _______________________________________ 
Bank Name      Contact 
 
__________________________________________                 _______________________________________ 
Address       Phone Number 
 
__________________________________________                 _______________________________________ 
City          State                 Zip  Fax Number 
 
__________________________________________                 _______________________________________ 
Checking Account Number    Savings Account Number 
 
Trade References 
 
__________________________________________                 _______________________________________ 
Business Name/Contact Name    Account Number 
 
__________________________________________                 _______________________________________ 
Address       Phone Number 
 
__________________________________________                 _______________________________________ 
City          State                 Zip  Fax Number 



 
 
 

 
 
__________________________________________                 _______________________________________ 
Business Name/Contact Name    Account Number 
 
__________________________________________                 _______________________________________ 
Address       Phone Number 
 
__________________________________________                 _______________________________________ 
City          State                 Zip  Fax Number 
 
 
__________________________________________                 _______________________________________ 
Business Name/Contact Name    Account Number 
 
__________________________________________                 _______________________________________ 
Address       Phone Number 
 
__________________________________________                 _______________________________________ 
City          State                 Zip  Fax Number 
 
 
I understand that the information provided here is for the purpose to obtain trade credit with KVM ShowCase.  I 
warrant that all information contained herein are to the best of my knowledge, true and correct.  I authorize the 
investigation of all credit references listed.  Furthermore, I understand that all balances due to KVM ShowCase shall 
be paid in accordance with the payment terms set on the invoice.  I also agree to pay interest on past due amounts at 
the highest interest rate allowed by law and will be responsible for all reasonable collection costs and attorney fees 
incurred. 
 
__________________________________________                 _______________________________________ 
Authorized Signature     Title 
 
__________________________________________                 _______________________________________ 
Printed Name of Signer     Date 
 
 

Please print credit application, complete it in full and fax it to (408) 366-8821. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KVM ShowCase  10052 Pasadena Avenue  Cupertino, CA 95014  (408) 873-9928  http://www.kvmshowcase.com 


