
Business Credit Application
We invite you to request an open account with us.  We maintain a very strict credit policy, but believe that our customers will
benefit with the best products and the best service, at the lowest possible price.  If credit is extended to you, our terms are net 30
days.
All information will  remain completely confidential                     Date: __________________

Business Name: _________________________________________________

Address: _______________________________________      Phone: _________________

City: ______________________      State: ________       Zip Code: __________________

Number of years at this location: ________     Number of other branches/subsidiary's: ________

Sole Proprietor ____        Partnership ____          Corporation ____

If Corporation, list principle stockholders:  ________________________________

                                                           ________________________________

                                                           ________________________________
(if Sole Proprietor is checked, a "Personal Credit Application" must be filled out)

Employers ID# or SS#: ___________________      Dunn & Bradstreet #: ___________________

Bank Name: ______________________________     Branch: ____________________

Checking Account #: _________________          Contact: _______________________

Phone Number: ______________________
                                                       *************

If this application is accepted and credit is extended, the applicant shall be deemed to have agreed to promptly pay account when
due, forfeit the equipment, pay any outstanding balance and pay collection fees and/or attorney fees.  I hereby give authorization to
Dial One General Electronic Security, Inc. to obtain a credit background.

 __________________________________________      __________________________________________
   Signature of Applicant                                                Name of Firm (if applicable)

                                                       *************
                                                  For Office Use Only

Submitted by: ______________________   Salesperson  _____________________ Circle:    Lease   or    Purchase

Monthly Monitoring $________    Term: ____________yr(s), Monthly Lease $________    Term: ____________yr(s)

Full Credit Amt: $__________                   Authorized by: ______________________________

General Electronic Security, Inc.
6114 Madison Road, Cincinnati, Ohio 45227
513-527-4400 Fax 513-271-9643
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