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6666 Catamaran St, Tel: (408) 629-7451
San Jose, CA 95119 Fax: (501) 646-4667
Business Name:                                                                                           Date Established:                Phone:

Billing Address                                  (street)                                       (city)                                    (State)         (Zip Code)

Shipping Address                               (street)                                       (city)                                    (State)         (Zip Code)

Former Business Address (If Applicable)

Type of Business Dun & Bradstreet Rating Federal Tax I.D. Number

Does State, County, or City require a License?                     ______ Yes                ______ No
If Yes, please provide License # ________________________

OWNERSHIP:     _____ Corporation          _____ Proprietorship          _____ Partnership        ______ Individual

If Individual or Proprietorship, please provide Social Security Number below.
If Incorporated, please provide the State of Incorporation here:
PRINCIPAL:      (Name)                                                          (Title)                                            (SS#)
_______________________________        ____________________________________        _______________________
                (Home Address)
__________________________________________________________________________________________________
PRINCIPAL:      (Name)                                                          (Title)                                            (SS#)
_______________________________        ____________________________________        _______________________
                (Home Address)
__________________________________________________________________________________________________

Do you use Purchase Orders? Are purchases tax exempt?
If tax exempt, please complete the attached Tax Exempt or Resale Certificate and provide number here:

BANK or CASH ACCOUNT REFERENCES
Bank & Account Name Bank & Account Name

Account Address Account Address

City                                                 State           ZIP City                                                 State           ZIP

Phone Account No. Phone Account No.

3 BUSINESS TRADE REFERENCES (give major suppliers name)
Name                                           Phone Name                                           Phone Name                                           Phone

Address Address Address

City                            State      ZIP City                            State      ZIP City                            State      ZIP

Has the firm or any of its Principals ever filed bankruptcy?                     ______ Yes                ______ No

If Yes, please explain _________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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Business Debts:
               (Name)                                              (Address)                                                                               (Balance Due)

 ________________________        _______________________________________________________        ___________

________________________        _______________________________________________________        ___________
Accounts Payable Contact:           (Name)                                           (Title)                                   (Phone number)

                                 ________________________        __________________________        ________________________
Applicant agrees to pay any collection costs incurred to collect the amount balance, including reasonable attorney’s fees.

Will the undersigned submit a Financial Statement?        _________ Yes        ________ No

The undersigned as an inducement to grant credit warrants that the information submitted is true and correct.  You are
authorized to investigate the credit references listed above.

SIGNATURE:X ____________________ Date: _________Name: _______________  Title: _________

SIGNATURE:X ____________________ Date: _________Name: _______________  Title: _________

                                                                          Personal Guarantee

In consideration of credit being extended by _______NOVA ENGINEERING_________________________  to the
above named applicant for merchandise to be purchased whether applicant be an individual or individuals, a proprietorship, a
partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and guarantee to
___________ NOVA ENGINEERING________________________  the faithful payment when due, of all accounts
of said applicant for purchases made.  The undersigned guarantor or guarantors each hereby expressly waive all notice of
acceptance of this guarantee, notice of extension of credit to applicant, presentment, and demand for payment on applicant,
protest and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any security
held by _______ NOVA ENGINEERING__________  extension of time of payment to applicant, acceptance of partial
payment or partial compromise, all other notices to which the undersigned guarantor or guarantors might otherwise be entitled
and demand for payment under this guarantee.  Any revocation of this guarantee shall be in writing and delivered to
____________NOVA ENGINEERING,________ 6666 Catamaran St., San Jose, CA 95119___

I had completed this application to the best of my knowledge.
You are hereby authorized to obtain any information that you
consider necessary concerning this application.  The under-
signed promises to pay for all purchases in accordance with
your terms of sale.  If at any time the account should fall 30
days past due, the undersigned authorizes you to bill my
account with interest computed at 1% monthly on any past due
amount.  Also, the undersigned agrees to  pay $20.00 charge
for each return check. If it becomes necessary for your
company to incur collection costs for any amount due under
this agreement, the undersigned promises to pay additional
collection costs including reasonable attorney’s fees.

SIGNATURE

X ______________________ Date: __________

Name: ___________________  Title: __________

X ______________________ Date: __________

Name: ___________________  Title: __________
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