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KORTEK SERVICES INC.    Credit Application 
Mail to: 4985 W Diablo Dr   Fax to: 702-233-9758 
   Las Vegas, Nevada  89118 
   (702) 242-4862 
 
 
Terms Requested: Net 15 ____, COD Company Check ___, Credit Card ___, Credit Line Requested$___ 
Company Information 
 
Legal Name of Company _________________________ Corporation __ Proprietorship __Partnership__ 
Trade Name: dba _______________________________ Tax Exempt # __________________________ 
Billing/Mailing Address  __________________________ Nature of Business ______________________ 
City, State, Zip _____________________________________ Years in Business ___________________ 
Phone No. ________________ Fax No. _______________ Contact Person _______________________ 
 
Credit Card Information 
 
Card # _________________________ Exp. Date _____Discover ___ Visa ___ MC ___  
Credit Card Billing Address _________________________ Phone No. ___________________ 
I am an authorized signer on above card and hereby give Kortek Services Inc. permission to bill the credit card when 
Credit verbally requested. 
Name on Card ______________________________ Signed X _________________________ 
 
Principals 
 
Name and Title __________________________ Social Security #_______________________________ 
Home Address___________________________________________________Phone #______________ 
Name and Title __________________________ Social Security #_______________________________ 
Home Address___________________________________________________Phone #_____________ 
Name and Title __________________________ Social Security #_______________________________ 
Home Address___________________________________________________Phone #_____________ 
 
Bank Information 
 
Bank Name __________________________________ Contact _________________________ 
Address _____________________________________ City ___________ State ___ Zip _____ 
Account # ____________________________________ Phone # ________________________ 
 
2nd Bank Name ________________________________ Contact ________________________ 
Address ______________________________________ City __________ State ___ Zip _____ 
Account # ____________________________________ Phone # ________________________ 
*PLEASE INCLUDE A VOIDED CHECK 
 
AUTHORIZATION 
 
The undersigned authorizes release of all banking and credit information, both business and/or personal, 
requested by Kortek Services Inc. This form may be reproduced or photocopied and a faxed copy shall 
be as effective consent as the original, which I have signed. 
 
 
Authorized Signature _____________________   ___________________ Date __________________ 
        Print Name/Title 
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KORTEK SERVICES INC.    Credit Application 
 
Dishonored Checks 
 
Should any check submitted to Kortek Services Inc.  by applicant be returned for any reason, applicant 
hereby authorizes Kortek Services Inc. to charge the amount of the check, plus related bank fees to the 
credit card listed below. 
Card # _________________________ Exp. Date _____Discover ___ Visa ___ MC ___  
Cardholder Name  __________________________________ 
Cardholder Signature ________________________________ 
 
 
Guarantee Agreement 
 
This guarantee is given and made by the individual (s), jointly and severally, identified below (hereafter 
referred as to “Guarantor (s)” to Kortek Services Inc., a Nevada corporation with an office at 4985 W. 
Diablo Dr, Las Vegas, NV 89118 (hereafter referred to as “Creditor”)) in order to induce Creditor to extend 
credit terms pursuant to the computer repairs and supplies buyer relationship between Kortek Services 
Inc. and ________________________________________________ (hereafter referred  to as “Buyer”). 
The Guarantor (s), jointly and severally, guarantee to the Creditor the payment and collection of all sums 
due and payable to Creditor by Debtor, or Debtor’s agents, in connection with the purchase of goods and 
services for or on behalf of Debtor. Guarantor hereby waives Guarantor’s right to compel Kortek Services, 
Inc. to first enforce its security interest or pursue its claims against the Customer prior to enforcing Kortek 
Services Inc. rights under the Guarantee. In the event any legal action is necessary to enforce or interpret 
this guarantee or the subject matter of the guarantee, the prevailing party shall be entitled to reasonable 
costs and attorney’s fees. Venue for any legal action to enforce or interpret the guarantee shall be the 
State of Nevada, County of Clark. This guarantee shall be governed by the laws of the State of Nevada, 
constitutes the entire understanding of the parties with respect to the subject matter hereof, and shall be 
modified only by a written agreement signed by all parties. 
 
 
Guarantor Signature ______________________  Guarantor Signature ______________________ 
Printed Name ___________________________  Printed Name ___________________________ 
Date __________________________________  Date __________________________________ 
 
Trade References 
 
Company Name __________________________________ Contact _________________________ 
Address _____________________________________ City ___________ State ___ Zip _________ 
Account # ____________________________________ Phone # ____________________________ 
 
Company Name __________________________________ Contact _________________________ 
Address _____________________________________ City ___________ State ___ Zip _________ 
Account # ____________________________________ Phone # ____________________________ 
 
Company Name __________________________________ Contact _________________________ 
Address _____________________________________ City ___________ State ___ Zip _________ 
Account # ____________________________________ Phone # ____________________________ 
 
Personal Guarantee 
 
The undersigned agrees to act as a personal guarantor for all debts incurred both now and in the future 
by the Company, Organization, Persons, or Corporations who have signed this credit application and 
have been extended credit both now and in the future. Guarantor recognizes, understands and agrees 
that this guarantee cannot be revoked or rescinded if any principle balance remains outstanding. 
 
Guarantor______________________________       Guarantor__________________________________  


