
Instructions: Complete form by hand. Fax back to 1-478-451-5004   
 

 
InstaCredit is available to USA customers only. Same day credit approval up to $1000.00 
 
The Applicant requests an open Credit Account with TopLine Corporation for the purpose of purchasing merchandise on credit. 
 
1. Authorization 
I certify that all information stated in this Application and any attachment hereto, on behalf of the Applicant, is true and correct. 
Applicant authorizes the references and any credit information agency to release all information relative to its credit arrangements, 
ratings and reputation to TopLine Corporation. All goods sold to Applicant on a Credit Account open under this Application are sold in 
express reliance on the information contained herein, or attached hereto. Applicant agrees to be bound by all terms and conditions 
contained in this Application and those contained in the invoices issued hereunder, which are incorporated herein by this reference as if 
set forth in full. 
 
 
By: _________________________________     Print Name: _____________________________   Title: ____________   Date: _______ 
                      Signature (Required) 
 
2. Applicant’s Information 
 
Business Name __________________________________________________________    Tel:  (              ) ________________________ 
 
 
Address _______________________________________________________________________________________________________  
 
 
 City ___________________________________________   State_____   Zip __________    Fax (               ) ______________________ 
 
 
Your Email Address _________________________________________     Web Site _________________________________________ 
 
 
Taxable? [  ] Yes    [   ] No      Calif. Resale Nbr. _________________________     [  ] FedEx   [  ] UPS Acct Nbr __________________ 
 
Business is a:  [    ] Corporation     [     ] Partnership      [     ] Sole Proprietorship    [     ] Other __________________________________               
 
 
Fed Tax ID:   _______________________________________                                                              D&B Rating _________________ 
 
 
Have you previously done business with us?  [   ] No        [    ] if Yes, please explain: ________________________________________ 
 
 
3. Principal’s Information 
 
Principal’s Name _________________________________________________   Title __________________ SS Nbr.________________ 
 
 
Address _______________________________________________ City ____________________________   St_____      Zip _________ 
 
 
Home Phone (            ) ____________________________    Driver’s License ________________________      [   ] Attach Copy License 
 
 
4. Credit Information.   List 3 electronic component suppliers with whom Applicant has Open Accounts. 
 
Name     A.________________________________    B._________________________________   C. ____________________________ 
 
Phone    A. (            ) _________________________  B. (            ) ________________________   C. (            ) _____________________ 
 
 
5. Bank Reference.    List Bank and contact name with whom we make speak. 
 
 
 ________________________________     _____________________________   __________________________    ___________________ 
                Bank Name                                               Account Nbr.                                        Contact                                      Phone & Ext. 


