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Account Application


Instructions

1. Please complete the following Account Application Form & Business Profile.

2. Please return your complete Account Application Form to Visual Networks by Email.

3. Once your application is reviewed, you will receive a call from one of our professional Account Managers.  

Account Application

	
	
	

	Legal Business Name (same as business license)
	
	President/Owner

	
	
	

	DBA (Doing Business As)
	
	Vice President

	
	
	

	Shipping/Billing Address (No P.O. Boxes please)
	
	Financial Controller

	
	
	

	City
	
	Authorized Purchaser

	
	
	

	State                                              Zip Code
	
	E-mail Address

	
	
	

	Business Phone Number
	
	Business Website Address

	
	
	

	Business Fax Number
	
	Dun & Bradstreet Number (D&B#)

	
	
	

	Mobile Phone Number
	
	


This company is a
( Sole Proprietorship
( Partnership

( LLC

( Corporation

Date Business was founded: ______________________         Annual Sales Volume: ________________

Length of time at this address: __________ Year(s) __________ Month(s)

Facilities : ( own ( lease ___________sq ft                                 

Bank References:    (US$)

	
	
	
	

	
	Bank Name
	
	Business Checking Account Number

	
	
	
	
	
	
	
	

	
	Street
	
	City
	
	Country
	
	Post Code

	
	
	
	

	
	Account Open Date
	
	Cuerrent  Balance                     Average Balance

	
	
	
	

	
	Bank Name
	
	Business Saving Account Number

	
	
	
	
	
	
	
	

	
	Street
	
	City
	
	Country
	
	Post Code

	
	
	
	

	
	Account Open Date
	
	Cuerrent  Balance                     Average Balance


Trade References:

___________________   _________   ____________________   _______________  _____    __________

Business Name                Account#             E-mail Address             Fax No.                    Term      Credit Limit   

___________________   _________   ____________________   _______________  _____     __________

Business Name                Account#            E-mail Address             Fax No.                    Term      Credit Limit   

___________________   _________   ____________________   _______________  _____      __________

Business Name                Account#            E-mail Address             Fax No.                    Term      Credit Limit   

                               General Business Profile

(1) Which category best describes your company’s business? (Please mark one)

	( System Integrator
	
	( Distributor
	
	( Retail Store
	
	( Corporate Reseller

	( VAR/System Consultant
	
	( E-Commerce
	
	( Dealer
	
	( OEM

	( Educational Reseller
	
	( Exporter
	
	( Other: 
	
	


(2) Which of the following best describes your company’s total monthly computer and components purchases with all sources?  (Please mark one)

	( Less than $10,000
	
	( $10,000-$49,999
	
	( $50,000-$99,999

	( $100,000-$299,999
	
	( $300,000-$499,999
	
	( $500,000-$999,999

	( $1,000,000-$10,000,000
	
	( $10,000,000+
	
	


(3) How many employees does your company have?  (Please mark one)

	(1-5
	
	(6-10
	
	(11-20
	
	(21-50
	
	(51-100
	
	(101-300
	
	(300+

	
	
	
	
	
	
	
	
	
	
	
	
	


(4) What were your company’s total revenues last year?  (Please mark one)

	( Less than $100,000
	
	( $100,000-$499,999
	
	( $500,000-$999,999

	( $1,000,000-$4,999,999
	
	( $5,000,000-$9,999,999
	
	( $10,000,000-$49,999,999

	( $50,000,000-$100,000,000
	
	( $100,000,000+
	
	


(5) Is there a parent company?  ( Yes
( No

If Yes, Parent Company’s Name: ______________________________

Address: _________________________________________________

Does Parent Company guarantee debts?  ( Yes
( No

(6) Does your company have any branch offices?  ( Yes- we have ____ branch offices
( No

Please list the addresses of any branch offices your company has.  If your company has more than 3 branch locations, please attach a separate sheet with the addresses of those branches.


	
	
	
	
	

	Street Address
	
	Street Address
	
	Street Address

	
	
	
	
	

	City, State, Zip Code
	
	City, State, Zip Code
	
	City, State, Zip Code


(7) How did you find out about Visual Networks?



( Trade Show (which one?) _________________________________________________



( Referred by another company (which company?) _______________________________



( Advertisement (please describe) ____________________________________________



( Internet (which site?) _____________________________________________________



( Other (please specify) _____________________________________________________

I/ We understand that the information provided is for the purpose of opening an account with Visual Networks. and warrant that the information provided is true and correct. I/We authorize investigation of all credit references listed. All related terms and conditions are defined in our invoice. I/We further understand and agree that all accounts or money due to Visual Networks. shall be paid in accordance with the payment terms stated above and I/ We agree to pay all reasonable costs of collection costs which are no less than 33% of the unpaid principle plus interest in addition to any court costs and/or attorney fees incurred.
	
	
	

	Authorized Signature
	
	Title (President / VP / CFO)

	
	
	

	Printed Name of Signer

	
	Date
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