
 

   
   
   
CCCOOONNNFFFIIIDDDEEENNNTTTIIIAAALLL   CCCRRREEEDDDIIITTT   AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN 

 
TO: 
 
ATTN:  
 
1303 N. GLENVILLE DRIVE 
RICHARDSON, TEXAS 75081 
 
PHONE: (972) 238-8111 
FAX: (972) 238-8187 
 
sales@applieddata.com 
 

 
FROM:  

 
COMPANY NAME:  
CONTACT NAME:  
  
ADDRESS:  
  
  
CITY/STATE/ZIP:  
PHONE:  
FAX:  
EMAIL:  

 
BUSINESS TYPE: 

 Sole Proprietorship 
 Partnership 
 Corporation 

NUMBER OF YEARS IN BUSINESS:  
DUNS#:  

 

 
 
BUSINESS OWNER / CORPORATE OFFICER INFORMATION: 
NAME AND ADDRESS OF INDIVIDUALS OR PARTNERS-NAME/TITLE/PHONE NUMBER OF CORPORATE OFFICERS 
 

 
 
 
 
 

 
 
PRIMARY CONTACT / PURCHASER INFORMATION: 
NAME OF PERSON(S) TO CONTACT REGARDING PURCHASE ORDERS AND INVOICE PAYMENTS. TITLE /ADDRESS/PHONE # 
 

 
 
 

 
 
BANK REFERENCE:  
 
CONTACT/PHONE:  
 
ACCT#:  
 
 
TRADE REFERENCES:  
COMPANY NAME/ADDRESS/CONTACT NAME   WITH TITLE/PHONE HUMBER: (AT LEAST 3 REFERENCES ARE NEEDED)  
 

 
 
 
 
 

 
 
 
THE ABOVE INFORMATION IS HEREWITH SUBMITTED FOR THE PURPOSES OF OPENING AN ACCOUNT AND I DO HEREBY CERTIFY 
THIS INFORMATION TO BE TRUTHFUL.  
SIGNED:  
 

 TITLE  DATE  
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