
 
AFTER Surveillance Security L.L.C  

811 S. Central Expwy, Suite 444 
Richardson, Texas 75080  

TEL: 214-256-5985  
FAX: 214-341-1126  

www.aftersurveillance.com 
Robert@aftersurveillance.com   

 
DEALER APPLICATION  

Instructions:  
Please complete the application below and Fax to 214-341-1126 or email it 
to Robert@aftersurveillance.com  

Your Personal Details  

First Name:  

Last Name:  

E-Mail Address:   

Company Details  

Company Name:   

Company Address  

Street Address:  

Street Address:  

Zip Code: 

City:  
State  

Country:  

Your Contact Information  

Telephone Number:  

 

Fax Number:  



 

Trade References: Related to Industry. Skip this section if Applying for Cash In Advance   

1.Company Name: _________________ Contact: __________________ Account #: ______________  
Phone: ______________________ Fax: _______________________   

Address: ____________________ City: ________________ State: _______ Zip: ___  
 
2. Company Name: _________________ Contact: __________________ Account #: ______________ 
Phone: ______________________ Fax: _______________________  Address: 
____________________ City: ________________ State: _______ Zip: ____________  
 3. Company Name: _________________ Contact: __________________ Account #: ______________ 
Phone: ______________________ Fax: _______________________  Address: 
____________________ City: ________________ State: _______ Zip: ____________  
 
4. Company Name: _________________ Contact: __________________ Account #: ______________ 
Phone: ______________________ Fax: _______________________  Address: 
____________________ City: ________________ State: _______ Zip: ____________  

Credit Card Authorization   

Card Holder’s Name: ____________________________________ Card’s Listed Billing Address: 
_____________________________________________________________ Card’s Listed Telephone 
Number: __________________________________________________________ Card #: 
_______________________________ Expiration Date : __________ CSC Code: _____________ Issuing 
Bank Toll Free Telephone Number : ___________________________  
* Required for Approval  

I authorized AFTER Surveillance, to charge my credit card for all orders: 
Signature: __________________________________ Date: _____________________________________  
Name (print): _______________________________ Title: _____________________________________ 
I authorized AFTER Surveillance, to charge my credit card for all orders if past 30 days over due: 
Signature: __________________________________ Date: _____________________________________  
Name (print): _______________________________ Title: _____________________________________ 



Personal Guaranty *Required For Approval  
I hereby absolutely and unconditionally guarantee the credit account, debt or obligation of  Business 
Name: __________________________________________________________  This is a continuing 
guarantee and shall continue as long as credit is extended on the account, debt or obligation to precede 
first against debtor or any other guarantor, and joiner of debtor or other guarantors. I further agree to pay 
all attorney fees, collection efforts and other expenses incurred in enforcement of the underlying 
obligation. In the event of litigation against me, suit may be brought in the court of DALLAS County. 
This guaranty remains in effect until written notice to cancel has been sent to creditor, which will not 
affect existing amount owed. Signature: ______________________________Date: 
_____________________________________ Name (print): ___________________________ Title: 
_____________________________________ SS #: _________________________  

Terms of Agreement The information contained herein and which may be attached hereto is 
true and complete, and is provided for the purpose authorized individual of the entity applying for the credit with 
AFTER Surveillance. AFTER Surveillance. is authorized to obtain any additional information it may consider necessary 
for determination of such credit line. Applicant also agrees to the AFTER Surveillance. standard terms of sale of net 30 
days from the date of invoice, and agrees to pay a service charge of 1.5% per month or 18% per annum on all past due 
invoices. Applicant understands that in the event of any default, the undersigned shall be responsible for all costs of 
collection, damages and expenses including actual attorney’s fees and costs, whether or not litigation is commenced. 
Special factory orders can not be canceled and require a 50% deposit. Returned items are subject to a 25% restocking 
charge after  AFTER  Surveillance Approval on Returns. Applicant is also responsible for any fees or charges incurred 
as a result of credit inquiries by any reference or credit reporting agency in connection with this application  

CREDIT LINE REQUESTED ( Leave Blank if Paying Cash In Advance ): $_________________________ 
EXPECTED ANNUAL PURCHASES: $__________________  

SIGNATURE: __________________  DATE: ________________________   

NAME (print):__________________ TITLE: ________________________  


