
VICKERS AUDIO AND PERFORMANCE / VICKERS SOUTHEAST 

PHONE: 770-980-1405 or 800-365-6060 FAX: 770-794-1054 EMAIL: jbrown@vickerssoutheast.com 

329 FREYS GIN RD., MARIETTA, GA. 30067 
                                                                                                                 DATE_____________ 

ACCOUNT APPLICATION 
 

APPLYING FOR: CREDIT CARD_____ CASH_____ GLOBAL (CHECK GUARANTEE SERVICE) _____ 
(PLEASE FILL OUT THIS PAGE ONLY) 

 
APPLYING FOR: OPEN ACCOUNT _____ COMPANY CHECK _____ 

(PLEASE FILL OUT BOTH PAGES) 
 

WHICH COMPANY? VICKERS AUDIO & PERFORMANCE________ VICKERS SOUTHEAST_______ 
VICKERS SALESMAN ________________________ 

 
COMPANY INFORMATION: 
 
COMPANY NAME: ___________________________________ ADDRESS: __________________________________ 
 
CITY: ________________________ STATE: _________ZIP: ______________COUNTY: _______________________ 
 
BUSINESS PHONE: __________________________________ CELL PHONE: ________________________________ 
 
FAX NUMBER: _____________________________ HOME PHONE: ________________________________________ 
 
TYPE OF BUSINESS:  CORPORATION ______ PARTNERSHIP ______ PROPRIETORSHIP ______ LLC ______ 
 
ORDER CONTACT NAME: _______________________________ DATE BUSINESS ESTABLISHED: _________ 
 
EMAIL: ___________________________________________ GA SALES TAX ID NUMBER: __________________ 
(IF YOU ARE A GEORGIA DEALER, THIS CREDIT APPLICATION CAN NOT BE PROCESSED WITHOUT A COPY OF YOUR GA SALES TAX 

CERTIFICATE) 
 
OFFICER INFORMATION 
 
NAME/TITLE: ___________________________________   HOME ADDRESS: _______________________________     
 
CITY: ________________ STATE: ______ ZIP: _______    SS#: ___________________________________________     
 
BANK REFERENCES: 
 
NAME OF BANK: _______________________________    ACCOUNT NUMBER: ___________________________     
 
ADDRESS: ____________________________________     CITY: ______________ STATE: ______ ZIP: ________     
 
PHONE#: _____________________________________      FAX#: ________________________________________     
 
SECURITY AGREEMENT:  FOR AND IN CONSIDERATION OF THE EXTENSION OF CREDIT FOR RALPH VICKERS AND CO., INC (RVC) 
d/b/a VICKERS AUDIO AND PERFORMANCE AND VICKERS SOUTHEAST TO CUSTOMER, CUSTOMER GRANTS TO RVC TO SECURE 
PAYMENT OF ALL AMOUNTS OWING FROM CUSTOMER TO RVC PURSUANT TO SUCH EXTENSIONOF CREDIT, SECURITY TITLE AND A 
SECURITY INTEREST IN AND TO THE FOLLOWING DESCRIBED PROPERTY: WHEREVER LOCATED, WHETHER NOW EXISTING OR 
HEREAFTER ACQUIRED: (1) ALL INVENTORY AND EQUIPMENT TO CUSTOMER BY, OR ON BEHALF OF, RVC AS MORE PARTICULARLY 
DESCRIBED IN AN RVC INVOICE AND/OR PACKING SLIP ACCOMPANYING THE SAME (2) ALL RIGHTS OF CUSTOMER TO PAYMENT 
FOR SUCH INVENTORY AND EQUIPMENT SOLD, LEASED OR OTHERWISE TRANSFERRED: (ALL ADDITIONS, IMPROVEMENTS, 
BETTERMENTS, REPLACEMENTS, AND SUBSTITUTIONS TO OR FOR SUCH INVENTORY OR EQUIPMENT; AND (3) ALL PROCEEDS OF 
ANY AND ALL FOREGOING INCLUDING, WITHOUT LIMITATION, INSURANCE PROCEEDS. CUSTOMER IRREVOCABLY DESIGNATES 
AND APPOINTS RVC ITS TRUE AND LAWFUL ATTORNEY-IN-FACT FOR THE PURPOSE OF EXECUTING AND FILING ALL DOCUMENTS 
ON BEHALF OF CUSTOMER TO PROTECT RVC’S SECURITY INTEREST.    
 
DATE: _______________ NAME (PLEASE PRINT): ______________________________________________ 
 
TITLE: ______________               SIGNATURE: ________________________________________________________ 
 
 



VICKERS AUDIO AND PERFORMANCE / VICKERS SOUTHEAST 

PHONE: 770-980-1405 or 800-365-6060 FAX: 770-794-1054 EMAIL: jbrown@vickerssoutheast.com 

 
 
 
CREDIT REFERENCES: 
 
1. NAME: _____________________________________      2. NAME: _____________________________________ 
 
CONTACT PARTY: ____________________________     CONTACT PARTY: ____________________________ 
 
ADDRESS: ___________________________________      ADDRESS: ___________________________________ 
 
CITY: ____________ STATE: ______ ZIP: _________      CITY: ____________ STATE: ______ ZIP: _________ 
 
ACCOUNT#: _________________________________      ACCOUNT#: _________________________________ 
 
PHONE#: ____________________________________      PHONE#: ____________________________________ 
 
FAX#: _______________________________________       FAX#: ______________________________________ 
 
 
3. NAME: _____________________________________      4. NAME: _____________________________________ 
 
CONTACT PARTY: ____________________________     CONTACT PARTY: ____________________________ 
 
ADDRESS: ___________________________________      ADDRESS: ___________________________________ 
 
CITY: ____________ STATE: ______ ZIP: _________      CITY: ____________ STATE: ______ ZIP: _________ 
 
ACCOUNT#: _________________________________      ACCOUNT#: _________________________________ 
 
PHONE#: ____________________________________      PHONE#: ____________________________________ 
 
FAX#: _______________________________________       FAX#: ______________________________________ 
 
 
 
PERSONAL GUARANTEE: TO INCLUDE RVC (“CREDITOR”) TO EXTEND CREDIT TO ______________________________ (“DEBTOR”) 
PURSUANT TO THE CREDIT AGREEMENT, THE UNDERSIGNED (PRINT NAME) ________________________ HEREBY ABSOLUTELY AND 
UNCONDITIONALLY GUARANTEE TO CREDITOR THE PROMPT AND FULL PAYMENT WHEN DUE ACCORDING TO THE TERMS OF THIS 
CREDIT AGREEMENT TO ANY AND ALL INDEBTEDNESS AND LIABILITY OF EVERY KIND, NATURE, AND CHARACTER SPECIFIED IN 
THIS CREDIT AGREEMENT, TOGETHER WITH ALL INTEREST THEREON AND ALL ATTORNEY’S FEES, COSTS, AND EXPENSES 
INCURRED BY THE CREDITOR IN COLLECTION OF SUCH INDEBTEDNESS AND LIABILITY, DEBTOR UNDERSTANDS THAT THIS 
PERSONAL GUARANTEE IS GOVERNED BY THE LAWS OF THE STATE OF GEORGIA, AND WE AGREE THAT ALL LEGAL MATTERS 
ARISING OUT OF, OR UNDER THIS GUARANTEE ARE TO BE RESOLVED EXCLUSIVELY IN THE COURTS OF COBB COUNTY, GEORGIA, 
AND THE UNITED STATES DISTRICT COURT FOR THE NORTHERN DISTRICT OF GEORGIA, ATLANTIC DIVISION, TO INDUCE  
“CREDITOR”  TO ACCEPT THIS GUARANTEE AND TO EXTEND CREDIT TO THE “DEBTOR” , I AGREE AND CONSENT TO JURISDICTION 
AND VENUE. I SPECIFICALLY AGREE THAT JURISDICTION AND SERVICE OVER ME CAN BE MADE UNDER GEORGIA’S LONG ARM 
STATUTE. 
 
NAME (PLEASE PRINT): _____________________________ SIGNATURE: _______________________________ 
 
ADDRESS: ______________________________________________________________________________________ 
 
CITY: ___________________ STATE: ________ZIP: ________________ COUNTY: _________________________ 


