
VEGAS MICRO CREDIT APPLICATION
 Account No.(if any)
 (PLEASE CHECK ONE:)                       [  ] Mastercard/Visa Sales Rep. 

 Requested Credit Limit__________     [  ] COD-Company Check Code:_________

Order Pending [  ]Yes [  ]No                  [  ] Net Terms

(702) 804-6610 FAX: (702) 804-6614
Company or Corporate Name(Exact Legal Name) Doing Business As: Telephone#

Fax#

Billing Address City State Zip

Shipping Address City State Zip

Business is a:(check one) [  ]Corporation  [  ]Partnership  [  ]Proprietorship (check one)    [  ]Principal    [  ]Partner    [  ]Proprietor

Year Started_______       State of Inc._______        D&B#________________ Name:________________________________________________

Are you a [  ]subsidiary or [  ]division (if yes, check which) Home address:_________________________________________

Parent Company Name:____________________________________________ City:___________________________  State:____  Zip:________

Address:________________________________________________________ Home phone:__________________________________________

City___________________________ State_____ Zip____________________ SSN:_______________________  Birthdate:  _______________

Federal Identification Number:________________________________ Driver's License #:______________________________________

Top 3 Computer Lines

E-mail address:_____________________
Companies requesting a credit line of $10,000 and over must submit copies of their financial statements for the last two years. 

This information will be for the exclusive use of the Credit Department of Vegas Micro and will remain confidential.

Bank References

Name Contact Name Phone No.

Street Address City,State, Zip Date Opened

Type of Account: [  ]Checking No._____________________   [  ]Savings No.__________________ [  ]Loan No.___________________________

Credit References(Major Suppliers)

1. Name Contact Name Phone/Fax

Street Address City, State, Zip Acct. No.

2. Name Contact Name Phone/Fax

Street Address City, State, Zip Acct. No.

3. Name Contact Name Phone/Fax

Street Address City, State, Zip Acct. No.

Authorized Individual (Print Name) Signature

 
Title Date

I/We hereby authorize the above credit references to disclose all details necessary to enable Manhattan Computer Products, Inc. to establish a COD 
Company check or an open account. I/We also hereby certify that the information provided to  Manhattan Computer Products, Inc. is correct and true. 
Therefore, I/we agree to comply with these terms. l/we understand  Manhattan Computer Products, Inc. will charge $25.00 for each return check, payment or 
accrual of interest does not extend terms or defer payment of any past due invoice. Interest will accrue on all invoices considered past due by the terms 
extended to me/us at the rate of 18% per year. In the event payment is not made and this account is refererred for collections, I/We will pay actual cost of 
collection of a minimum amount of 25% of the balance. If suit of action by an attorney is instituted, I/We promise to pay your attorney fees in said suit of 
action.

6285 Mojave Rd., Ste. E, Las Vegs, NV 89120



Vegas Micro Credit Application

PERSONAL GUARANTY TO Vegas Micro FOR NON CORPORATION
I, ______________________________________, residing at______________________________________, for good

(print guarantor's name) (home address)
and valuable consideration, including the extension of credit to the company or companies listed application("Customer")
from which extension I will benefit, do hereby personally guarantee and promise to pay on demand any obligation of
Customer to Vegas Micro without regard for any claim of setoff, counterclaim or defense.  I hereby waive notice of sales to Customer,
and any customers thereof, and of non-payment or other default or dispute with Customer.  I hereby waive any right
to a jury trial and consent to all renewals and modifications of term of sale or credit.  This is a continuing and irrevocable
guarantee and I hereby subordinate any indebtedness of Customer to me to that of Customer to Vegas Micro.

Date:___________________________    Signature:_________________________________________________________________

Please attach personal financial statements of guarantor, SSN:__________________ Birthdate:__________________________

PERSONAL GUARANTY TO Vegas Micro FOR CORPORATION

Name of Business:

In consideration of credit being extended to the above named business, I/We, either of us, in solido, personally guarantee all
indebtedness, including but not limited to, principal, service charges, accrued interest, court cost, reasonable attorney's fees
and other costs connected with the amount due to Vegas Micro.  I/We, further agree that this guarantee 
is an absolutely completed and continuing one and no notice of the indebtedness already hereafter contracted by or
extended need be given.  The terms may be rearranged, extended and/or renewed with thirty (30) days written notice to 
me/us.  That I/We will, within five (5) days from date of notice that the account is past due, pay the amount.  I/We, or either
of us, may at any time revoke this guaranty to Vegas Micro to be effective forty-five (45) days from the date
of notice of revocation sent by the undersigned, by certified mail, to Vegas Micro

DATE SIGNATURE

WITNESS SIGNATURE

SALES AND USE TAX CERTIFICATE OF EXEMPTION
The undersigned hereby certifies that he/she holds a valid sales and tax certificate from the state of ___________________________
and that he/she is principally engaged in the business of selling________________________________________________________

The undersigned also certifies that the tangible personal property, described as follows______________________________which 
he/she shall purchase from Vegas Micro, whose corporate headquarters are located at 6247 Industrial Rd.
Las Vegas, NV 89118, will be for the purpose indicated below (please check which applies):

[  ]Resale in its present form [  ]Resale as converted into or as component of [  ]Direct Payment Permit
      a product produced by the undersigned

In the event of any such property is used for any purpose other than retention, demonstration, or display while holding
it for sale in the regular course of business, the undersigned certifies he/she will accrue and pay any applicable use tax
on any tangible personal property obtained under this certificate of exemption.

I declare under penalties of false swearing that it is my best belief that the vendor named herein is not required to collect
the sales or use tax on the transactions covered by this certificate, and to the best of my knowledge and belief this 
declaration is made in good faith, pursuant to the sales and use tax laws of the aforementioned state.

Purchasers Firm Name_______________________________________ Certificate if Registration No._________________________

Address____________________________________________________________________________________________________

Authorized Individual(Print Name) Signature Title Date

*PLEASE NOTE THAT THE FOLLOWING STATES REQUIRE A VALID SELLER'S PERMIT AND PURCHASES MUST BE SUBJECT TO SALES
TAX UNLESS SALES AND USE CERTIFICATE IS PROVIDED:  CALIFORNIA, ILLINOIS, NEW JERSEY, AND SOUTH CAROLINA

FINANCIAL AUTHORIZATION
TO RELEASE CONFIDENTIAL INFORMATION

To Financial Institution: From Vegas Micro Customer:

ATTENTION:  BOOKKEEPING/LOAN DEPARTMENT
Please accept this as authorization to release the following information to Vegas Micro for the purpose of extending credit.

Checking Acct. No_______________________Savings Acct. No._____________________Loan(s)No_________________________

Authorized Signature_______________________________________________________________Date:______________________


