
 
 
 
20153 Paseo Del Prado, Walnut, CA 91789-2665, USA  
Tel: 9 0 9 - 5 9 8 - 3 3 2 0                        Fax:  909-595-1254 
www.pcusacorp.com  

 

 

Welcome to PC USA !  
 
 
 

Dear Applicant,  
 
Thank you for your interest in out products. In order to process your credit  
card application accurately, we require the following items from your company.  

 
 
1.      General Business Profile  
 
2.      Credit Card Authorization Form  
 
3.      Copy of Credit Card  
 
4.      Copy of Driver’s License  
 
5.      Resale Certificate  

 

As soon as we have these items we will promptly proceed with your application. 
We await your reply. Thank you.  
 
 
Sincerely,  
 
 
Credit Department  
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20153 Paseo Del Prado, Walnut, CA 91789-2665, USA  
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www.pcusacorp.com  Sales Rep. 

 
 

(1) Which category best describes your company’s business? (Please mark one) 

　 System Integrator 　 Distributor 　 Retail Store 　 Corporate Reseller 
　 VAR/System Consultant 　 E-Commerce 　 Dealer 　 OEM 
　 Educational Reseller 　 Exporter 　 Other: 

  
(2) Which of the following describes your company’s total monthly computer and components purchases with all 

sources? (Please mark one) 

　 Less than $10,000 　 $10,000-$49,999 　 $50,000-$99,999 
　 $100,000-$299,999 　 $300,000-$499,999 　 $500,000-$999,999 
　 $1,000,000-$10,000,000 　 $10,000,000+ 

(3) How many employee(s) in your company? (Please mark one) 

　1-5 　6-10 　11-20 　21-50 　51-100 　101-300 　300+ 

(4) What were your company’s total revenues last year? (Please mark one) 

　 Less than $100,000 　 $100,000-$499,999 　 $500,000-$999,999 
　 $1,000,000-$4,999,999 　 $5,000,000-$9,999,999 　 $10,000,000-$49,999,999 
　 $50,000,000-$100,000,000 　 $100,000,000+ 

(5) Is there a parent company? 　 Yes 　 No 

If Yes, Parent Company’s Name: ______________________________________________________________________ 

Address: __________________________________________________________________________________________ 
Does Parent Company guarantee debts? 　 Yes 　 No 

 

(6) Does your company have any branch offices? 　 Yes, we have ______ branch offices 　 No 
Please list the addresses of any branch offices your company has.    If your company has more than 3 branch 
locations, please attach a separate sheet with the addresses of those branches. 

 
 

Street address Street address Street address 
 

City, state, zip code City, state, zip code City, state, zip code 
 

(7) How did you find out about PC USA CORPORATION? 

　  Trade  Show  (which  one?)  __________________________________________________________________________ 

　 Referred  by another  company  (which  company?)  ______________________________________________________ 

　  Advertisement (please  describe) 

　  Internet (which  site?_______________________________________________________________________________ 

　 Other (please specify)______________________________________________________________________________ 
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20153 Paseo Del Prado, Walnut, CA 91789-2665, USA  
Tel:   9 0 9 - 5 9 8 - 3 3 2 0                     Fax:   909-595-1254 
www.pcusacorp.com Sales Rep. 

  CREDIT CARD AUTHORIZATION RELEASE FORM. 
 

(Please fax back with a copy of Credit Card, Driver’s License, Resale Certificate and General Business Profile to 909-595-1254.) 
 

Company Name: DBA: 

Billing Addresse: 

Business Addresse: 
(No PO Boxes are acceptable for business address) 

Phone Number: Fax Number: 
 

I, (name of owner or officer), agree and authorize PCUSA CORPORATION 
(Print name as it appears on the credit card)  

to charge the following credit card(s) for the above company’s current and future purchases and, I absolutely and  
unconditionally guarantee payment for any purchases made with the credit card account number identified below , 
including renewed cards.  

Signature: Date: 

Print Name: Title: 
 

    CREDIT CARD INFORMATION. 
 

Cardholder’s Full Name:  

Corporate Name:  

Cardholder’s Billing Address:  

City State Zip 

Cardholder’s Telephone No.: Issue Bank Telephone No.: 

Credit Card Number: Expiration Date: 

Card Type (check one) 　 VISA 　 MasterCard 　 American Express 

Credit Card CVV Number: Driver License No.: 

Cardholder’s Signature: Date: 
 

.  SHIPPING ADDRESS.  
(Please insert all shipping address, which you intend to use if they are different than the 
cardholder’s billing address.  Insert shipping addresses below and on attached sheet)  

Recipient’s Name:  

Recipient’s Telephone No.:  

Recipient’s Address:  

City State Zip 

I authorize PCUSA CORPORATION to ship the merchandise purchased with the above credit card account number to the  
above credit card billing address and the company billing address as well as any and all addresses insert in this form under the 
heading “Shipping Address”. And I am fully aware that my credit card is being charged for any such purchases. I will not hold 
PCUSA CORPORATION responsible in any way for shipping the merchandise to such addresses.  

Cardholder’s Signature: Date: 
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