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Welcome to Advanced Computer Services 
 
Advanced Computer Services, Inc. was founded in January 1994 by James W. Fuller, in the Cleveland suburb of Brecksville, Ohio. 
The primary mission of the company was to establish itself as a quality, reliable, spare parts provider of multi-branded equipment in 
the secondary marketplace.  

With a strong background and primary focus in the IBM parts arena, ACS has evolved into a leader in the secondary marketplace, 
adapting to new products and challenges every day. 

ACS has become a premier provider of emergency IBM spare parts to corporate I.S. departments, maintenance organizations, parts 
providers, educational and governmental institutions, retailers and nearly every class of consumer that can be imagined. 

The management staff at ACS thanks you for your interest in our organization. We look forward to serving you. 

 

Account Application Instructions 

1. Please complete the following two (2) pages of the Account Application Form. 
 

2. Please attach a copy of Business License/Resale Permit. 
 

3. Please return your complete Account Application Form to ACS either by mail, or Fax it to (330) 785-5501. 
 

4. Once your application is reviewed, you will receive a call from one of our professional Account Managers. 
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Account Application 

____________________________________________________________                                 __________________________________________________________ 
Legal Business Name (same as business license)                                                                        Dun and Bradstreet No. (D & B Number) 

____________________________________________________________                                 __________________________________________________________ 
DBA (Doing Business As)                                                                                                           President/Owner 

____________________________________________________________                                 __________________________________________________________ 
Shipping/Billing Address (No P.O. Box)                                                                                    Vice-President 

____________________________________________________________                                 __________________________________________________________ 
City                                                                                                                                               Financial Controller 

____________________________________________________________                                 __________________________________________________________ 
State Zip Code                                                                                                                              Authorized Purchaser 

(_____)_____________________________________________________                                  __________________________________________________________ 
Business Phone No.                                                                                                                      E-mail Address 

(_____)_____________________________________________________                                 __________________________________________________________ 
Business Fax No.                                                                                                                          Business Website Address 

This company is a          □ Sole Proprietorship                                   □ Partnership                                   □ LLC                                   □ Corporation 

Business Established Date: _____________________ 

Length of time at this address: _________Year(s) _________Month(s) 

Is there a parent company? □  Yes □  No 

If Yes, Parent Company�s Name: __________________ Address: _______________________ 

Does Parent Company guarantee debts? □  Yes □  No 
 
 
Bank References: 
____________________________________________________________                                 __________________________________________________________ 
Bank Name                                                                                                                                    Account No. 

____________________________________________________________                                 ________________  _________________  _______________________ 
Address                                                                                                                                          City                              State                           Zip Code 

____________________________________________________________                                 __________________________________________________________ 
Bank Name                                                                                                                                    Account No. 

____________________________________________________________                                 ________________  _________________  _______________________ 
Address                                                                                                                                          City                            State                           Zip Code 

 

Trade References: 

____________________________________________________________     __________     _________________     _______________     ________     $___________ 
Business Name                                                                                                    Account No.     Phone No.                      Fax No.                      Term            Credit Limit 

____________________________________________________________     __________     _________________     _______________     ________     $___________ 
Business Name                                                                                                    Account No.     Phone No.                      Fax No.                      Term            Credit Limit 

____________________________________________________________     __________     _________________     _______________     ________     $___________ 
Business Name                                                                                                    Account No.     Phone No.                      Fax No.                      Term            Credit Limit 

____________________________________________________________     __________     _________________     _______________     ________     $___________ 
Business Name                                                                                                    Account No.     Phone No.                      Fax No.                      Term            Credit Limit 
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All related terms and conditions are defined in our in
purpose of opening an account with Advanced Comp
due to Advanced Computer Services, Inc. shall be pa
reasonable costs of collection in addition to any cour
references listed. 
 
___________________________________              
Authorized Signature                                                                     
 
 
 

The undersigned, for value received, hereby uncondi
full payment of all sums due and owing, pursuant to 
additions thereof. The undersigned further agree(s), i
attorney�s fees and costs for such legal action. The u
State of Ohio. Upon payment in full of any invoices,
thereafter. 
 
___________________________________              
Guarantor Name (President/Owner Only)                                      
 
 
___________________________________              
Social Security Number                                                                 

 
FIRM NAME: ______________
I HEREBY CERTIFY, 
That I hold a valid seller� s perm
issued pursuant to the Sales and U
__________________________
that the tangible personal propert
Computer Services, Inc. will be r  
however, that in the event any of
demonstration, or display while h
understood that I am required by
measured by the purchase price o
__________________________  
 
Dated:_____________________  
 
Signed at___________________  
                       (Location of the business)
Phone_____________________  
Resale Information 

_____________________________________________ 

it # ___________________________________________ 
se Tax law; that I am engaged in the business of selling 

_____________________________________________; 
y described herein which I shall purchase from Advanced 
esold by me in the form of tangible property;  PROVIDED,
 such property is used for any purpose other than retention, 
olding it for sale in the regular course of business. It is 

 the Sales and Use Tax Law to report and pay for the tax, 
f such property.  Description of property to be purchased: 
_______________________________________________

__ Signature_____________________________________

_Name and Title_________________________________ 
                                                          (President/Owner) 
___ Address_____________________________________
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voice. I/ We understand and agree that the information provided is for the 
uter Services, Inc. I/We further understand and agree that all accounts or money 
id in accordance with the payment terms stated above and agree to pay all 
t costs and/or attorney fees incurred. I/We authorize investigation of all credit 

        _____________________________________                      ______________ 
          Title (President/Owner)                                                                                 Date   

Personal Guarantee 
tionally guarantee(s) to Advanced Computer Services, Inc., an Ohio corporation, 
the terms indicated. The undersigned further guarantee(s) all renewals, extension, 
n the event legal action is instituted to enforce collection, to pay reasonable 
ndersigned also agree(s) to submit to legal jurisdiction in the county of Summit, 
 this guarantee will remain in effect and will apply to any and all purchases made 

        _____________________________________                      ______________ 
           Signature                                                                                                       Date 

        _____________________________________ 
           Driver�s License Number 
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