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Company Name 

Telephone #                                                                Fax #                          Email address 

Billing Address                                                            City                            State                                           Zip 

Shipping Address                                                       City                        State                                           Zip 

Accounts Payable Contact and Phone 

Date Company Started                    Annual Sales Volume                        Est. Monthly Purchase Volume       Dun & Bradstreet (D&B) Number 

Resale/Sales Tax# (Hard Copy Required) 

Federal Tax ID# - Required 

Business is            Country & State of Incorporation                                                                Subsidiary of (if applicable): 
     Corporation
                              __________________________________________________________________________________________________________
     Partnership       Description of general condition of premises:           Owned                                         Rented                                          Concession 

     Other (explain) __________________________________________________________________________________________________________
Product purchased from JAC Electronics will be shipped primarily to what countries: 

Company  Officer/Ow ner Information 
Owner(s)                                                                                                           Title                                               % of Ownership

Home Address (Street, City, State, & Zip)                                                        Date of Birth                       Social Security # 

                                                                                                                          Home Phone                                      Business Phone 

Driver’s License #                                                                                             Passport (attach copy of photo ID on all officers) 

Officer Name                                                                                                     Title                                            % of Ownership

Home Address (Street, City, State, & Zip)                                                        Date of Birth                       Social Security # 

                                                                                                                          Home Phone                                      Business Phone 

Driver’s License #                                                                                             Passport (attach copy of photo ID on all officers) 

JAC Technology,  LLC
40963 Encyclopedia Cir.
Fremont, CA 94538
Phone: 510-651-9115
Fax: 510-440-1440
URL: www.jacmemory.com
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Bank Name  Contact Name Telephone # 

Address (PO Box or Street, City, State, & Zip)            Date Account Opened 

Checking Account #                                                   Savings Account #            Loan # 

Bank Name                                                                Contact Name                 Telephone # 

Address (PO Box or Street, City, State, & Zip)           Date Account Opened 

Checking Account #                                                   Savings Account #            Loan # 

Credit References 

Supplier Name Contact Name Telephone #

Address (PO Box or Street, City, State, & Zip)            Account Number 

Supplier Name                                                           Contact Name                 Telephone # 

Address (PO Box or Street, City, State, & Zip)            Account Number 

Supplier Name                                                           Contact Name                 Telephone # 

Address (PO Box or Street, City, State, & Zip)            Account Number 

*** I authorize JAC Technology to contact bank and trade creditors during the credit review process and periodically thereafter to update the credit file. 

X__________________________________                     ____________________________________ 
                Officer’s Signature Printed Name 

Agreement to Terms: 
Credit A greement  – I understand that JAC Technology may investigate my financial status and the company’s, and may request additional documents.
If credit is granted it may at any time be revoked by JAC Technology. 
Returned Check  – I understand that if the bank returns a company’s check, the company will be assessed $75.00 for each item returned. Account will
be on hold status until the check is replaced by a cashier’s check. 
Interest  – I agree to pay 18 % annual interest o any balance not paid within terms. 
Attorney /Collection Fees  – If any amount due to JAC Technology is collected through an attorney or collection agency, I agree to pay 25% of the total 
due as attorney/collection agency’s fees. 
Merchandise  – Please note JAC Electronics will not be held responsible for loss, damage, or theft of any merchandise once it leaves JAC Electronics’
warehouse.

In signing this agreement I verify that the information provided is true and accurate. 

JAC Technology,  LLC
40963 Encyclopedia Cir.
Fremont, CA 94538
Phone: 510-651-9115
Fax: 510-440-1440
URL: www.jacmemory.com
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