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          Electromechanical Group Credit Application

Business or Trade Name:  _______________________________________________________________

Street Address:  _______________________________________________________________________

City/State/Zip:  _______________________________________________________________________

Phone#:  (______) - _______ - __________   


  Fax#:  (______) - _______ - __________   

Key Contact:  ________________________________  Title:  ___________________________________

Type of business:       Proprietorship          Partnership        Corporation       FEIN#_________________

Brief description of business:  ____________________________________________________________    ____________________________________________________________________________________
Resale#:  __________________  D/B#:  ____________________  License#:  _____________________

Bank Name:  _________________________________________________________________________

Street Address:  _______________________________________________________________________

City/State/Zip:  ________________________________________________________________________

Phone#:  (______) - ________ - ___________   
        Fax#:  (_______) - ________ - ___________   

Key Contact:  ________________________________  Title:  ___________________________________

Major security equipment manufacturers with whom you have a direct account:

1.  Business Name:  ________________________________Contact:  ____________________________

     Street Address:_____________________________________________________________________

     City/State/Zip: ______________________________________________________________________

     Phone#:  (_______) - ________ - ___________   
        Fax#:  (_______) - ________ - ___________
2.  Business Name:  ________________________________Contact:  ____________________________

     Street Address:_____________________________________________________________________

     City/State/Zip: ______________________________________________________________________

     Phone#:  (_______) - ________ - ___________   
        Fax#:  (_______) - ________ - ___________
3.  Business Name:  ________________________________Contact:  ____________________________

     Street Address:_____________________________________________________________________

     City/State/Zip: ______________________________________________________________________

     Phone#:  (_______) - ________ - ___________   
        Fax#:  (_______) - ________ - ___________
4.  Business Name:  ________________________________Contact:  ____________________________

     Street Address:_____________________________________________________________________

     City/State/Zip: ______________________________________________________________________

     Phone#:  (_______) - ________ - ___________   
        Fax#:  (_______) - ________ - ___________   

Signed by:  _________________________________________  Date: _______________________________

Name and Title:  __________________________________________________________________________
HES, Inc. 22630 N. 17th Avenue Phoenix, AZ  85027 USA

Tel: (623) 582-4626 ● (800) 626-7590 ● Fax: (623) 582-4641 

Website: www.hesinnovations.com ● E-mail: sales@hesinnovations.com
SECURITRON MAGNALOCK CORP., 550 Vista Blvd., Sparks NV 89434  USA
Tel: (775) 355-5625 ( (800) MAGLOCK ( Fax: (775) 355-5636 or (775) 355-5633
Website: www.securitron.com ( E-mail: info@securitron.com
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