
ACCOUNT TYPE REQUESTED (Please check one):       COD/Credit Card        Open Account         Reevaluate Credit Terms/Limit

CUSTOMER INFORMATION (Required if Requesting an Open Account):

TRADE REFERENCES (Required if Requesting an Open Account):

BANK INFORMATION:

AUTHORIZATION:

ALL PARTIES EXECUTING THIS APPLICATION AGREE THAT ALL SALES ARE SUBJECT TO THE TERMS AND CONDITIONS ATTACHED HEREWITH.

Bank Name: Officer/Rep:
Address: Account#:
City: Phone:
State: Zip Code: Fax:

Name Address Phone #
1)
2)
3)

Specializing in Access Control, Security & Surveillance Equipment
6929 Northwest 52nd Street, Miami, Florida 33166
Phone: 305-437-9757 (English) or 305-437-9761 (Español)
Fax: 305-437-8247 Email: sales@allsecurityequipment.com

By filling in and returning this form to us, you are confirming your agreement to the following terms and conditions for all purchases:

Terms & Conditions of Installation:
All items offered on this ( AllSecurityEquipment.com / “ASE” ) website including but not limited to Gate Operators, Accessories, Access Control Equipment, Parking Equipment & CCTV 
must be installed by experienced and qualified technical personnel. Our company is not responsible for personal or property damages due to improper installations. Warranty does not 
cover any damages caused by unprofessional installation, improper use or improper installation. Damages due to weather, terrorism or acts of god are also not covered by warranty. In 
addition, improper installation [or improper use] could lead to accident or even death.  

By submitting this form, you release ASE from any and all claims, damages, liabilities, fees and expenses in connection with the purchase, installation or use of any products purchased 
from ASE or its affiliates, including with respect to any third party claims brought against you, subject solely to your right to return such product(s) in accordance with the terms & condi-
tions of return as outlined below:
                                                                                                                                                                                                                                                                                                                                                                                                                                                            
Terms & Conditions of Returns:
•All items purchased are subject to a restocking fee (between 15%-25% at sellers’ discretion) depending on the product. 
•Return for Special Order items will be accepted at sellers discretion and would be subject to restocking fees between 25%-40%.
•Request for return must be made in writing to sales@allsecurityequipment.com within 5 days of your receipt of such item(s).   
•Requests for return should include your order/invoice number, models you are requesting to return and reason for your return request.
•If request is valid we will reply via email with a return address for the specified merchandise and an RMA# which must be clearly written on                                                             
the outside of the return box. Packages returned without a valid RMA# written on the outside of box will not be accepted.                                                                                                                                        
•All merchandise returned must be in its original packaging and you must write the RMA# on the outside of the return box.  Packaging and  returned item(s) must be undamaged and in 
new condition suitable for re-sale to receive any credit. 
•Item(s) being returned must be in new condition as it was when sent. 
•All parts, nuts, bolt, screws, fasteners must be returned with item (especially locks). 
•Failure to comply with all of the above will result in our not crediting or replacing item(s). In this case item will only be returned to customer  at customers’ expense.

Date: Sales Rep.: How did you hear about us?:
Company Name:
Street Address: Email Address:
City: State: Zip Code: Pager #:
Phone #: Fax #: Mobile #:

OWNERS and AUTHORIZED OFFICERS:
Owner 1: SSN #: State:
Owner 2: SSN #: State:
Check One:             Sole Proprietorship                Partnership                   Corporation  Type of Corporation:
Type of Business: Date Started: Federal ID#:
Which industries do you service?       Gate Operators       Access Control      Surveillance      Other (please specify):
Estimated Annual Sales: $ Estimated purchases from All Security Equipment: $
Amount of Credit Requested : $ Resale #:                                                                                       (Copy Required)

Applicants’ signatures attest financial responsibility, ability, and willingness to pay our invoices in accordance with our Net 20 terms.

The above information is for the purpose of obtaining credit and is warranted to be true. I / we hereby authorize the company to whom this application is made 
to investiage my / our credit worthiness and financial responsibility.

COMPANY NAME:
By: Title: Date:
Personal Guarantee: We understand and agree that we are personally liable for any indebtedness caused by _________________________________ to 
All Security Equipment., and all costs of collection, attorney’s fees, expenses, and interest related thereto.

SIGNATURE: X                                                                                              DATE:


