
                                                                                                          Please fax it back to 714-529-1243
New Account 
Please fill out all information completely (please print clearly, thank you)
Company Information

Company Name:

Tel: Fax: Contact:

Shipping  Address:

Description of Business:                                      Annual Sales:

#of Employees:               Corporation:         Year incorp.          Partnership:        Sole Proprietorship:

Yrs. In Business(since):              Type Of Operation:                                      Fed.Tax#:

Banking Information

Bank Name:         Contact:

Bank Address:

Checking A/C#:                 Saving A/C#:

Bank Tel. No. Ext: Fax #:

Trade References:  (Related to the Security Industry)

1.  Company Name:

Company Address:

Tel.#:             Fax#:        Contact:

2.  Company Name:

Company Address:

Tel.#:             Fax#:        Contact:

3.  Company Name:                                                              Tel:

Company Address:                                                          Fax:                                  Contact

Company Principal

1.  Name: Title: Social Security#:

I certify that the information provided in this application is true and correct.  I hereby authorize
"ASAP Technology, Inc." to investigate trade references and bank information pertaining to credit and
financial responsibility of the above.

Authorized Signature:                                               Print name:                                             Date:

ASAP TECHNOLOGY, INC.
480 W Lambert Road, Unit A, Brea, CA 92821      Tel: 714-529-1242      Fax: 714-529-1243


