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Account Application 
   

Legal Business Name   Owner / President 

DBA (Doing Business As)  Authorized Purchaser 

Shipping/Billing Address   E-mail Address 

City  Account Payable Contact Name 

State                                          Zip Code  Account Payable E-mail Address 

Business Phone Number  Business Website Address 

Business Fax Number  Ram Tech Sales Rep 
 
 

This company is a:       Sole Proprietorship  Partnership   LLC    Corporation 

Federal Tax I.D. Number: _______________________  Annual Sales Volume: ________________ 

Date Business was founded: _____________________  Fiscal Year end: _____________________ 

Length of time at this address: ________year(s) _______month(s)  

Facilities:          own      lease ___________sq ft 

 
Trade References 
           

Company Name  Contact Person  Phone No.  Fax No.  Net Terms  Amount 

Company Name  Contact Person  Phone No.  Fax No.  Net Terms  Amount 

Company Name  Contact Person  Phone No.  Fax No.  Net Terms  Amount 

Company Name  Contact Person  Phone No.  Fax No.  Net Terms  Amount 

Company Name  Contact Person  Phone No.  Fax No.  Net Terms  Amount 
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COMPANY CHECK APPLICATION/PERSONAL GUARANTEE 

The BUYER hereby represents and warranties that it is solvent and that it pays its obligations as they become due. The foregoing 
representation and warranty shall be deemed to be repeated in each purchase order issued by the BUYER, whether written or oral. 
The aforementioned representation and warranty shall be effectively remade, each time a purchase obligation is undertaken, until 
the BUYER notifies RAM Technologies in writing to the contrary. The information disclosed herein is true and can be relied upon. 
 
It is understood in signing this document that the BUYER is releasing permission for obtaining credit information for the companies 
the BUYER specified. The BUYER also certifies that the submitted reseller’s permit number is correct and valid.  
 
In the event of default of payment when due, the undersigned personally guarantees the costs of collection, including all attorneys 
fees and court costs 
 
_______________________________________              _______________________________________ 
Signature: Owner/Officer   Print Name: Owner/Officer 
 
______________________________                       _        __________    _
Street Address:    City          State    Zip Code 

_                              ___________      

 
Phone:        Driver’s License #:_________________  State:  ____________ 
 

Bank References 
   

Bank Name  Business Checking Account Number 
       

Street  City  State  Zip Code 
   

Bank Name  Business Savings Account Number 
       

Street  City  State  Zip Code 
     

Bank Name  Loan / Line of Credit Account Number 

 

 Amount 
 
I/ We understand that the information provided is for the purpose of opening an account with KS Electronics, LLC. and warrant that 
the information provided is true and correct. I/We authorize investigation of all credit references listed. All related terms and 
conditions are defined in our invoice. I/We further understand and agree that all accounts or money due to KS Electronics, LLC  shall 
be paid in full, in accordance with the payment terms stated above and that any checks returned unpaid by your financial institution 
are subject to a Service Charge of minimum $25 or the maximum allowed by law. Checks returned for insufficient or uncollected 
funds, together with Service Charges, may be debited electronically from your account or collected using a bank draft drawn from 
your account. I/ We agree to pay all reasonable costs of collection costs which are no less than 33% of the unpaid principle plus 
interest in addition to any court costs and/or attorney fees incurred. 
 
 

  

Authorized Signature 
 

 Title (President / VP / CFO) 

Printed Name of Signer  Date 
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Bank Credit Rating Form 
 
I/ We have requested credit from KS Electronics, LLC. Please accept my/ our signatures below as authorization to 
release, either verbally or in writing, the credit information KS Electronics, LLC. requests from you regarding my/ our 
banking relationship with you. Thank you. 
 
 
 

  

Authorized Signature (on file at bank) 
 

 Date 

Name above (Printed) 
 

 Bank / Branch 
 

Account Holder Name 
 

 Address 
 

Bank Name/Contact Individual 
 

 City/State/Zip 

Account Number (checking) 
 

 Branch Tel No. 

Account Number (Saving/ Money Market) 
 

  

 
 
 
------------------------------------------------------------------------------------------------------------------------------- 
BANK USE ONLY: 
The above customer has given your bank as a reference, please supply us with the following information 
and return this form to us as soon as possible. 
   

Date account is opened:  Please return via fax: 909-869-8954 
ATTN: Credit Department 

Average bal. Maintained:   

Line of Credit (if any)   

Line of Credit Used / Remaining Balance   
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Dear Valued Customer, 
Transit Insurance 

 
We are updating our files and our records indicate that we are missing a current copy of your insurance binder. In order 
to serve you better and help keep your cost down, please complete this form and fax/mail us a copy of your 

 

Certificate 
of Liability Insurance.  

 
No, we do not have any transit insurance coverage; please apply insurance on all future orders.  We understand 
that there will be a 0.05% charge for the insurance coverage. The 0.05% will be charged based on the total 
invoice amount.  
 
Do NOT add any transit insurance onto any shipments. We hereby agrees NOT to insure the package and holds 
KSE dba Ram Technologies harmless from loss, stolen, damage during transit for goods purchased from KSE dba 
Ram Technologies. We understand our responsibility of this decision and agree to pay the goods in full when 
payment term is due.  
 
Yes, we have our own insurance policy (please attach an up-to-date insurance certificate). Do NOT add any 
transit insurance onto any future shipments. In the event of any loss or damage during transit, we will fulfill our 
obligation to KSE dba Ram Technologies and recover the associated loss through our own transit insurance.  
 
 

If you have any questions, please feel free to give us a call.  
 
Thank you for your help.  
 
NOTE: Please be aware that shipments from Ram Technologies are always F.O.B. shipping point.  In the event of a lost, 
stolen, or damaged package, you are still required to pay for that package within your agreed upon terms with KSE dba 
Ram Technologies.  
No exceptions will be made.  
 
 
The selected option above is authorized by: 
 
 
Company Name 
 
 

 

Authorized Person’s Name  
 
 

Title  

Authorized Signature  Date 
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