
Pogo Linux, Inc.
9825 Willows Road NE
Suite # 100
Redmond, WA 98052

tel (888) 828-7646
fax (425) 885-2083
www.pogolinux.com

CREDIT APPLICATION
(Please Type or Print Legibly)

All information is required 

_______________________________________________________________________________________________________________
Company Name         Telephone Number

_______________________________________________________________________________________________________________
Trade Name (If different from above)       Fax Number

_______________________________________________________________________________________________________________
Mailing / Street Address                                                                

_______________________________________________________________________________________________________________
City                                                                                        State                                                                          Zip

Name & Phone Number - Accounts Payable: __________________________________________________________________________  

E-mail Address  - Accounts Payable: _________________________________________________________________________________

Name & Phone # - Buyer: _________________________________________________________________________________________ 

E-mail Address - Buyer: ___________________________________________________________________________________________

Type of Business : _______________________________________________________________________________________________  

Date Established: ___________________                         _______ Proprietorship        ________ Partnership       ________ 
Corporation

Tax Exempt:  Federal ID #: _______________________________________ Resale #: ______________________________________

D & B # ____________________________________                            

Requesting $ _____________________________ Credit Limit

Principals of Business

              Name                                                                                                               Title

              Name                                                                                                               Title

              Name                                                                                                               Title
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Customer / Firm Name: __________________________________________________________________________________________

Trade References (Please provide all information requested on references) 

1______________________________________________________________________________________________________________
               Name                                                        Account Number                           FAX #                            Phone #

             Street Address                                                            City                                      State                       Zip

2______________________________________________________________________________________________________________
               Name                                                        Account Number                           FAX #                            Phone #

             Street Address                                                            City                                      State                       Zip

3______________________________________________________________________________________________________________
               Name                                                        Account Number                           FAX #                            Phone #

              Street Address                                                            City                                      State                      Zip

4______________________________________________________________________________________________________________
               Name                                                        Account Number                           FAX #                            Phone #

              Street Address                                                            City                                      State                      Zip

5______________________________________________________________________________________________________________
               Name                                                        Account Number                           FAX #                            Phone #

              Street Address                                                            City                                      State                      Zip

Bank References (include loan accounts) 

1______________________________________________________________________________________________________________
               Name                                                        Account Number                           FAX #                            Phone #

             Street Address                                                            City                                      State                       Zip

2______________________________________________________________________________________________________________
            Name                                                          Account Number                           FAX #                            Phone # 

           Street Address                                                                          City                                      State                         Zip

3______________________________________________________________________________________________________________
            Name                                                          Account Number                           FAX #                            Phone # 

           Street Address                                                                          City                                      State                         Zip

___________________________________________________________________
                                                                                  Signature                                                                  Date

_________________________________________________________
                           Title
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Customer / Firm Name: __________________________________________________________________________________________

Sales Agreement

This credit application and agreement is submitted by customer to Pogo Linux Corporation, to obtain trade credit.  Customer agrees to make 
payment in full to Pogo Linux Corporation for all amounts due according to Pogo Linux’s invoice(s).  Customer also agrees to pay Pogo Linux, 
as interest, an amount equal to 1.5% per month or the maximum provided by law (which ever is greater) for invoice amounts that are past due.  
Should the customer default in any such payments, Pogo Linux shall have the right, without notice to customer, declare all invoice amounts due 
and payable.  In the event Pogo Linux should commence any actions or activities or otherwise seek to enforce this agreement against customer 
or any guarantor, Customer agrees to pay all reasonable attorney(s) fees, court costs and other expenses incurred by Pogo Linux whether or not 
a suit is fi led.  This application is not a guarantee of approval of credit terms.  Pogo Linux reserves the right to cancel or upgrade credit terms at 

its sole discretion.  By signing below, I hereby declare that I am in a responsible position to make purchasing decisions on behalf of customer.

Name (Print): ____________________________________________________     Title: _____________________________

Signature: ________________________________________________  Date: _____________________________

Financial Authorization – To Release Confi dential bank Information

 [Bank Offi cer] ________________________________________________________________________

Bank:   ________________________________________________________________________

Address:  ________________________________________________________________________
Phone:     ________________________________________________________________________

Fax:         ________________________________________________________________________

RE:  Company: _______________________________________________________________________________   

Address:    _______________________________________________________________________________   

    _______________________________________________________________________________   

Phone:     _______________________________________________________________________________   

Please accept this as authorization to release the following information to Pogo Linux Corporation for the purpose of extending credit and, from 
time to time updating their confi dential credit fi les.  I understand that this information will be kept confi dential between your organization and 
Pogo Linux Corporation. 

Authorized Signature: _________________________________________Title: _____________________________

Checking A/C #: ___________________________________  Savings/Deposit A/C #: _________________________________________

Line of Credit A/C#: _________________________________ Term Loan A/C #’s: ____________________________________________
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