
Your Company Information:
Company Name: ___________________________

President/Owner: ___________________________

Parent Company: ___________________________

Address: ___________________________

 ___________________________

City, State, Zip: ___________________________

Telephone: ___________________________

Fax: ___________________________

(Please attach copy of resale certificate.)

Federal Tax ID # ___________________________

Requested Credit Amount: ________________________

Years In Business: ______ 

Years At Current Location: ______

Incorporated?   Yes   No

 ______ Year ____ State

D&B Number: ___________________________

Markets (Check all that apply):
 A/V  Audio  Sound
 Computer  Lighting  Video
 Medical  Security/CCTV  Other

What Type Of Business Are You?

Main Contacts At Your Company: 
(Please include email addresses)

Sales: ___________________________

Accounts Payable: ___________________________

Engineering: ___________________________

Purchasing: ___________________________

General Mgmt: ___________________________

Other / Title: ___________________________

Other / Title: ___________________________

How Did You Hear About BTX®?
 Trade show  Magazine ad
 Internet  Rep
 Word of mouth  Other____________________

References:
 Bank Reference:

Bank Name: ________________________

Account Type (check one):  Checking   Saving

Account #: ___________________________

Telephone: ___________________________

Fax: ___________________________

Contact (if available): ___________________________

Address: ___________________________

City, State, Zip: ___________________________

 Trade Reference #1:

Company Name: ___________________________

Telephone: ___________________________

Fax: ___________________________

Contact (if avail): ___________________________

Address: ___________________________

City, State, Zip: ___________________________

 Trade Reference #2:

Company Name: ___________________________

Telephone: ___________________________

Fax: ___________________________

Contact (if avail): ___________________________

Address: ___________________________

City, State, Zip: ___________________________

 Trade Reference #3:

Company Name: ___________________________

Telephone: ___________________________

Fax: ___________________________

Contact (if avail): ___________________________

Address: ___________________________

City, State, Zip: ___________________________

__________________________      ______________________
(Name of Corporate Officer authorizing this submission is required above)

In submitting this application with or without signature I do hereby 
certify and attest that the above information is true and correct,  
and the same is provided for  the purpose of obtaining credit from 
BTX Technologies, Inc. I hereby agree to all the terms and conditions  
associated with an extension of credit by BTX Technologies, Inc.; 
understanding that they will apply to all future transactions entered 
into with BTX Technologies, Inc.

Credit Application
 voice: 800.666.0996
 fax: 800.569.4244

 web: www.btx.com
 email: sales@btx.com
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