
PROFESSIONAL AUDIO SYSTEMS
DEALER CREDIT APPLICATION

Please fill out all areas accurately and completely. Mail or fax your application to Professional Audio Systems,  
2270 Cosmos Court, Carlsbad, CA 92009 / Fax: 760-431-9496.  For additional information or if you have any  
questions email sales@pas-toc.com or call (760) 431-9924. 

Date: ______________________________________ Phone: ________________  Email: ____________________

Company: __________________________________ 

Shipping Address: ____________________________ 

CIty: _______________________________________ State: ________________ Zip: ____________________

Billing Address: ______________________________

City: _______________________________________ State: ________________ Zip: ____________________

How long in operation__________________    Type of Business:   ____Corporation / ___ Sole Owner / ___ Other

List name, position and home address of principles of company:

1.) Name: __________________________________ 

 Address: ________________________________ 

 CIty: ____________________________________  State: ________________ Zip: ____________________

2.) Name: __________________________________ 

 Address: ________________________________ 

 CIty: ____________________________________  State: ________________ Zip: ____________________

Are purchase orders required? ___ Yes    / ___ No   Are back orders accepted? ___ Yes    / ___ No 

Name of Bank: _______________________________  Account #:_________________

Phone: _____________________________________ Fax: ________________

Shipping Address: ____________________________ 

CIty: _______________________________________ State: ________________ Zip: ____________________

List four (4) business references:

1.) Name: __________________________________ Phone: ________________ Fax: ____________________ 

 Address: ________________________________   Account #: _________________ 

 CIty: ____________________________________  State: ________________ Zip: ____________________

2.) Name: __________________________________ Phone: ________________ Fax: ____________________ 

 Address: ________________________________   Account #: _________________ 

 CIty: ____________________________________  State: ________________ Zip: ____________________

3.) Name: __________________________________ Phone: ________________ Fax: ____________________ 

 Address: ________________________________   Account #: _________________ 

 CIty: ____________________________________  State: ________________ Zip: ____________________

4.) Name: __________________________________ Phone: ________________ Fax: ____________________ 

 Address: ________________________________   Account #: _________________ 

 CIty: ____________________________________  State: ________________ Zip: ____________________


