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SALES REP:__________ DATE:____/____/____      SET UP BY:__________ CUST#___________

CO NAME: _________________________________________________________________________

dba: _________________________________________________________________________

PRESIDENT: ________________________________ TREASURER:________________________

CONTACT: __________________________________ A/P:________________________________

ADDR: _________________________________________________________________________

_________________________________________________________________________

TEL: (              )________ - _______________  FAX:(             )________ - _____________

FEDERAL ID: ___ ___ - ___ ___ ___ ___ ___ ___ ___    RESALER ID:_____________________________
TYPE OF BUSINESS: (   )WHOLESALES   (   )VAR   (   )DEALER   (   )OEM   (   )______________
BUSINESS LOCATION: (   )OWN   (   )RENT   SIZE:___________ NBR OF EMPLOYEES:_______

PLESE OFFER 4 TRADE REFERENCES IN COMPUTER BUSINESS.  THANK YOU !!!
1. ______________________________________    2. ______________________________________
     COMPANY NAME                                                                       COMPANY NAME

    ______________________________________        ______________________________________
     CITY                              PROVINCE ZIP                   CITY PROVINCE ZIP

    ________________________ ____________         _________________________    __________
     TEL NBR CUST NBR                       TEL NBR              CUST NBR

3. ______________________________________    4. ______________________________________
     COMPANY NAME                                                                       COMPANY NAME

    ______________________________________        ______________________________________
     CITY                              PROVINCE ZIP                   CITY PROVINCE ZIP

    ________________________ ____________         _________________________    __________
     TEL NBR CUST NBR                       TEL NBR              CUST NBR

PLEASE PROVIDE THE BANKING INFORMATION.  THANK YOU.
1. __________________________________ ___________________________ _________________
     NAME OF THE BANK ACCOUNT NBR TEL NBR

2. __________________________________ ___________________________ _________________
     NAME OF THE BANK ACCOUNT NBR TEL NBR

3. __________________________________ ___________________________ _________________
     NAME OF THE BANK ACCOUNT NBR TEL NBR

RESALE CERTIFY FOR EXEMPTION USE
THE UNDERSIGNED CERTIFIES THAT THE PROPERTY PURCHASED FROM MACASE IND GP
AFTER ____/____/____ IS FOR RESALE PURPOSE ONLY, UNLESS OTHERWISE SPECIFIED
ON EACH ORDER, AND THAT THIS CERTIFY SHALL REMAIN IN EFFECT UNTIL REVOKED IN 
WRITING.
____________________________________ ___________________________ ______/_____/_____
SIGNATURE PRINT NAME/TITLE DATE

PLEASE COMPLETE & SIGN, FAX BACK TO ( 7 7 0 ) 4 4 9 - 4 9 9 2  THANK YOU !!!
( P.1 of 2 )
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( including Sheet 1 & Sheet 2 )

PLEASE ASSIST US IN SETTING UP YOUR ACCOUNT.  THANK YOU.

I(WE) HEREBY CERTIFY THAT ABOVE INFORMATION PROVIDED IS CORRECT & TRUE
THEREFORE, I(WE) AGREE TO COMPLY WITH THE FOLLOWING TERMS.

A. 1) WE AUTHORIZE MACASE TO CONTACT ANY REFERENCES IN ORDER TO ESTABLISH OUR
CREDIT WITH MACASE.

B. 1) INVOICES ARE DUE AND PAYABLE TO MACASE IN ACCORDANCE WITH THE TERMS STATED 
ON THE INVOICE.  AN INTEREST CHARGE OF 1.5% PER MONTH WILL ADDED TO PAST DUE
ACCOUNTS.

2) MACASE WILL CHARGE US$25.00 FOR EACH RETURNED CHECK.
3) IF COLLECTION OR ATTORNEY FEES ARE NECESSARY.  I(WE) WILL BE HELD LIABLE FOR 

ALL CHARGES.
4) ALL MERCHANDISE REMAINS THE PROPERTY OF MACASE UNTIL THE INVOICE PAID IN FULL.
5) THE BUYER ALSO ACKNOWLEDGES THAT ANY DISPUTE BETWEEN THE BUYER AND 

MACASE WILL BE RESOLVED IN THE COURTS OF MACASE'S CHOICE.

C. 1) ALL QUOTATIONS, ORDERS AND SOLICITATIONS ARE NOT DEEMED ACCEPTABLE UNTIL
APPROVED BY MACASE AUTHORIZED MANAGEMENT.

2) MACASE IS NOT RESPONSIBLE FOR DELAY DUE BY COMMON CARRIER.
3) FOR SHIPMENTS THAT ARE REFUSED, EXCEPT FOR DAMAGE OR INCORRECT PULLING

OF ORDERS, THE CUSTOMER IS RESPONSIBLE FOR ALL FREIGHT CHARGES ROUND TRIP.
4) ANY SHORTAGE MUST BE REPORTED WITHIN 2 DAYS FROM RECEIVING DATE.
5) ANY DAMAGE MUST BE REPORTED TO THE DRIVER RIGHT AWAY. AND ASK THE DRIVER

GIVE YOU A CLAIM NUMBER.

D. 1) ALL RETURNED MERCHANDISE MUST BE ACCOMPANIED BY RMA NBR ON THE SHIPPING 
LABEL AND INVOICE COPY.

2) CROSS SHIPPING IS PROHIBITED.  IF CROSS SHIPPING IS NEEDED, I(WE) AGREE TO PAY 
FIRST, THEN MACASE WILL REFUND UPON RECEIVING THE COMPLETE RETURNS.

3) THE WARRANTY DOES NOT COVER ACCIDENTAL DAMAGE, MISUSE, MISAPPLICATION OR
DAMAGE RESULTING FROM MODIFICATION OR SERVICE FROM OTHER THAN OUR 
QUALIFIED TECHNICIANS.

4) ONE YEAR WARRANTY ON ALL PARTS.  EXCLUDING CPU & MEMORY-25 DAYS FROM 
INVOICE DATE.

E. 1) TO RECEIVE A REFUND OR CREDIT, PRODUCT MUST BE RETURNED WITHIN 30 DAYS FROM 
I/V DATE.  RETURNED MERCHANDISE SHOULD BE IN RESELLABLE CONDITION WITHOUT 
MISSING PARTS.

2) PRODUCTS RETURNED OVER 30 DAYS MUST BE AGREED UPON BY MACASE, AND THE 
CUSTOMER WILL AGREE TO PAY 25% RESTOCKING FEE.

3) ALL SPECIAL ORDER ITEMS SUCH AS CPU, MEMORY, SHIPPING, AND ASSEMBLY ARE 
NON-REFUNDABLE.

________________________________________________________ _________/________/________
COMPANY NAME M D Y

___________________________________ ____________________________ _________________
BANKING ACCT AUTHORIZED SIGNATURE PRINT NAME/TITLE                                   SIN (SSN) NBR

PLEASE ATTACH A COPY OF VOIDED COMPANY CHECK 
                                                       & RESALE CERTIFICATE

PLEASE COMPLETE & SIGN, FAX BACK TO ( 7 7 0 ) 4 4 9 - 4 9 9 2  THANK YOU !! (P.2of 2)
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