
Please complete, sign, and return this form with 
any additional Credit references and/or financial 
statement to: 
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Data Communications & Wide Area Networks 
Products, Solutions and Services 

CREDIT APPLICATION 
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Business  Name____________________________________________________________________ 
Business  Address__________________________________________________________________ 
Business  City, State, Zip_____________________________________________________________ 
Telephone______________________  Ext________  Fax___________________________________ 
Website Address_____________________________  Email_________________________________ 
Dun & Bradstreet Number_____________________   FEID/SS#_____________________________ 
Date Business Established_____________________   # of Employees_________________________ 
At Present location since date___________________  Leased_____________ Own______________ 
Company Composition:  ___ Individual ___Partnership ___LLC ___Corporation ___ Sub S _______ 
____Government ____ Non-Profit ____ Sole Proprietor ____ Consultant 
Incorporated in what state _____________________   Business License # _____________________ 
Parent Company or subsidiary of ______________________________________________________ 
Parent Company or subsidiary Address _________________________________________________ 
Have you, parent company, subsidiary or affiliate ever applied to Pulse for credit ____Yes ____No 
Have you, parent company, subsidiary or affiliate ever declared bankruptcy _____Yes ______No 

General Company Information 

Principals and Titles 

Principal name_____________________________________   Title__________________________ 
Telephone______________________________ Ext________  Email_________________________ 
 
Principal name_____________________________________   Title__________________________ 
Telephone______________________________ Ext________  Email_________________________ 
 
Principal name_____________________________________   Title__________________________ 
Telephone______________________________ Ext________  Email_________________________ 
 
Principal name_____________________________________   Title__________________________ 
Telephone______________________________ Ext________  Email_________________________ 

Ordering Information 

Written Purchase Orders required _____ Yes _____ No         Products for resale _____ Yes _____ No  
Resale # __________________________________  (if for resale, provide copy of certificate. If multiple locations, fax all certificates for 
locations in California, Florida, Maryland, Massachusetts and New Jersey)     
 
Purchase Agent __________________________    Telephone ___________________ Ext _______ 
Fax _________________________   Email ____________________    
 
Accounts Payable __________________________    Telephone __________________ Ext _______ 
Fax _________________________   Email ____________________ 
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FAX NUMBER: 508-660-0339 (Corporate) 
 

Data Communications & Wide Area Networks 
Products, Solutions and Services 

CREDIT APPLICATION 
(Page 2 of 3) 

Bank  Name___________________________  Account # _________________________________ 
Bank  Address____________________________________________________________________ 
Bank  City, State, Zip_______________________________________________________________ 
Telephone______________________  Ext________  Fax__________________________________ 
Bank Contact Officer _______________________________ Branch Name/#___________________ 
Website Address_____________________________  Email________________________________ 
 
Bank  Name___________________________  Account # _________________________________ 
Bank  Address____________________________________________________________________ 
Bank  City, State, Zip_______________________________________________________________ 
Telephone______________________  Ext________  Fax__________________________________ 
Bank Contact Officer _______________________________ Branch Name/# __________________ 
Website Address_____________________________  Email________________________________ 

Bank Information 

Trade/ Open Account References 

Company  Name___________________________  Contact  _______________________________ 
Address_________________________________________________________________________ 
City, State, Zip_______________________________________________________________ 
Telephone______________________  Ext________  Fax__________________________________ 
Website Address_____________________________  Email________________________________ 
 
Company  Name___________________________  Contact  _______________________________ 
Address_________________________________________________________________________ 
City, State, Zip_______________________________________________________________ 
Telephone______________________  Ext________  Fax__________________________________ 
Website Address_____________________________  Email________________________________ 
 
Company  Name___________________________  Contact  _______________________________ 
Address_________________________________________________________________________ 
City, State, Zip_______________________________________________________________ 
Telephone______________________  Ext________  Fax__________________________________ 
Website Address_____________________________  Email________________________________ 

Terms Requested 

Amount of Credit Required  $________________    Terms Requested  _______________________ 
Dun & Bradstreet Rating        ________________    Credit Card Collateral ___ Yes  ___ No 
(If Credit Card Collateral is chosen, please request a Credit Card application form from your Pulse representative or download from the pulse website at 
www.pulsewan.com/ordering.htm.)  
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All information given in this application is warranted to be true. I authorize Pulse, Inc. to investigate all references pertaining to credit and financial responsi-
bility. All representations, including but not limited to any financial statements, shall be incorporated in this Application and shall be considered part of the 
agreement, in addition to those terms set below. In the event this application is accepted, the undersigned agrees to be bound by the following terms in all 
dealing with Pulse, Inc. 
 
1. The undersigned agrees to pay all invoices according to credit terms granted by Pulse, Inc, stated separately in a credit approval letter. If invoices are not 
paid when due, and/ or if there is any other breach of terms in this application, Pulse, Inc. reserves the right to refuse further services and/ or withhold deliv-
ery of work in progress without further notice. 
2. In the event I/we do not pay amounts due, I/We agree to pay a service charge of 1.5% per month on all amounts past terms. 
3. I/We agree to send in writing to Pulse, Inc. any complaint or dispute regarding billing or services, within ten (10) days of delivery of product or service. I/
We agree that our failure to notify Pulse, Inc. in writing, within the prescribed time, of any disputes shall constitute full acceptance of the product and waiver 
of all complaints and disputes. 
4. If tax exemption based on resale or other is invalid, inappropriately used or revoked, the undersigned and all guarantors agree to forth with pay any such 
taxes assessed including penalties and interest. 
5. In the event sales taxes are not collected by Pulse, Inc. and later are assessed by any governmental agency, I/we and all guarantors agree to pay any such 
taxes, penalties and interest. 
6. In the event any amounts due are not paid, the undersigned agrees that Pulse, Inc. may assert a lien on, and retain possession of all materials and instruc-
tions provided by the undersigned, together with any work completed or in progress until such amounts are paid in full in accordance with the credit terms 
granted to the undersigned. 
7. The undersigned customers and all guarantors agree that (a) this credit application shall be interpreted and enforced in accordance with the laws of the 
M assachusetts or serving office state (b) the venue and jurisdiction of any litigation pertaining to the enforcement or interpretation of this credit application 
shall be vested exclusively in the County Court or District Court for the State(s) (c) they hereby waive Trial By Jury in any action or proceeding of any kind 
or nature pertaining to the enforcement or interpretation of this credit application in which action they or their respective assignees or successors in interest 
are joined as litigants. If Pulse, Inc. must institute legal action, the undersigned and all guarantors agree to pay all court costs and reasonable attorney fees. 
8. I/We understands that periodically Pulse, Inc updates credit information and may ask for an updated credit applications. I/We agree that to provide that 
information when requested. 
9. If this organization is a sole proprietorship or partnership or is personally guaranteed, I/We agree that Pulse, Inc. may secure a personal credit report on the 
those individuals and that such information may be the basis for approval or declination.  

Terms and Conditions 

Signatures and Acceptance 

 
Signing this agreement indicates your acceptance of the terms and conditions stated. In addition you 
authorize Pulse, Inc. to make any and all inquiries necessary to process this credit application. 
 
Name of authorized representative ____________________________________________________ 
Signature of authorized representative _________________________________________________ 
Title ____________________________________________   Date __________________________ 
 
Name of authorized representative ____________________________________________________ 
Signature of authorized representative _________________________________________________ 
Title ____________________________________________   Date __________________________ 

Interoffice Use 

 
Credit Limit approved  $_____________________________        Terms approved ___________________________       Date ______________________ 
Approved by _______________________________________         Title ____________________________________         
Notes: 
 


