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Open Tech Center LLC. DBA AOpen Center Dallas                          
3601 Garden Brook Dr. Farmers Branch, TX 75234    CUSTOMER:_____________                    
Tel: (866)-Aopen-88 Fax:(972)488-9887                     SALES PERSON:     Ext.   
______________________________________________________________________________________                  
                                                  ACCOUNT SETUP APPLICATION                                                                                   
I. General Information: 
Company Name:_________________________________________________________________________________                  
Federal ID No:__________________  D&B Number: ____________________  Date year established ____________ 
At Present Location Since:___________ Type of Business: ______________________________________________ 
Shipping Address: _______________________________________________________________________________ 
City:__________________________________   State:___________________ Zip ___________________                    
Billing Address:_________________________________________________________________________ 
City:__________________________________   State:___________________ Zip ___________________ 
Telephone:_______________________  Fax:__________________________ 
Business is: (  )Corporation  (  )Partnership (  )Proprietorship.  Financial Statements available? (  )Yes (  ) No    If Yes, 
Please attach.  Type of account applying for (  ) Credit Card (  ) COD company Check. Requesting Line $ _______   
Controller’s Name: _________________________ Accounts Payable Contact:  ___________________________       
(1) Owner/Officer’s Name _______________________________________ Social Security # ___________________ 
Home Address:__________________________________________________________________________________ 
City: _________________________ State: _____________________ Phone #: ______________________________ 
(2) Owner/Officer’s Name _______________________________________ Social Security # ___________________ 
Home Address:__________________________________________________________________________________ 
City: _________________________ State: ______________________ Phone #: _______________________ 
Do you require the use of Purchase Orders?   (  ) Yes   (  ) No                 
Authorized Buyer Name(s): (1) ________________________________    (2) ________________________________ 
II. Bank References: 
Name:______________________________________________               Telephone:___________________________ 
Address: _______________________________________________________________________________________ 
Account No: (1)_____________________________               (2)_______________________________ 
III. Trade References:  
(1) Company:________________________________________________________________________________  
     A/C #: ________________________________ Contact:_________________    Tel:____________________ 
     FAX:_______________________      Type of Product Purchase:____________________________________   
     Address: ________________________________________________________________________________ 
(2) Company:________________________________________________________________________________  
     A/C #: ________________________________ Contact:_________________    Tel:____________________ 
     FAX:_______________________      Type of Product Purchase:_____________________________________ 
     Address: _________________________________________________________________________________  
(3) Company:________________________________________________________________________________  
     A/C #: _______________________________ Contact:__________________   Tel:____________________ 
     FAX:_______________________      Type of Product Purchase:_____________________________________ 
     Address: _________________________________________________________________________________  
_______________________________________________________________________________________               
I/We certify that the foregoing information has been supplied has been supplied truthfully, accurately and voluntarily, 
and therefore authorize AOpencenter Dallas. to investigate my/our credit worthiness, credit history and financial 
responsibility through any credit bureau or any reasonable means, including direct account with past and present 
creditors.  I/We also authorize banks and other financial institutions to give information to AOpencenter Dallas., terms 
and conditions listed on invoices.  In the event of non-payment, the undersigned does hereby agree to pay in addition 
to the principal amounts above, late charges, reasonable attorney fees and court costs.  The undersigned agrees to 
submit to the jurisdiction and venue of the courts of Dallas County, Texas in the event there is a dispute relating to 
purchase, including the collection of amounts due. 
Customer Signature:  ________________________________ Title: _________________ 
Print Name: _______________________________________ Date: _________________ 


