
 
               P.O. Box 649100                                        CREDIT APPLICATION 
               San Jose, CA    95164-9100 
                                                                          
 
Company Name_________________________________________________________________________________________________ 
Streer Address _________________________________________________________________________________________________ 
City/State/Zip Code _____________________________________________________________________________________________ 
Phone Number _______________________ Fax Number _________________________ Duns Number __________________________ 
Federal Tax ID#__________________________ 

COMPANY PROFILE
(Please Attach Your Current Financial Statements Plus The Prior Two Fiscal Years) 

 
Business Type (check one): Corporation __________ Proprietorship ___________ Joint Venture __________ Partnership ___________ 
Public or Private Company? __________________ State of Incorporation __________________ Date Incorporated ________________ 
Line of Business ________________________________________________________________________________________________ 
No. of Employees _______________________ Annual Sales  $_______________________ Net Worth  $_________________________ 
 
Billing Information: 
 
Bill-To Address: ________________________________________________________________________________________________ 
Accounts Payable Contact Name: ___________________________________________ Phone Number __________________________ 
 
Principal(s) or Financial Officer(s):
 
Name ___________________________________________________ Title _________________________________________________ 
Name ___________________________________________________ Title _________________________________________________ 
 
Have you done business with Foundry Networks, Inc. before? ____________________________________________________________ 
If so: Under What Name? _________________________________________________________________________________________ 
 
Credit (Trade) References: 
 
Company Name _______________________________________________________ Phone Number ____________________________ 
Address _______________________________________________________________________________________________________ 
Account Number ________________________________________________________ Fax Number ____________________________ 
 
Company Name _______________________________________________________ Phone Number ____________________________ 
Address _______________________________________________________________________________________________________ 
Account Number ________________________________________________________ Fax Number ____________________________ 
 
Company Name _______________________________________________________ Phone Number ____________________________ 
Address _______________________________________________________________________________________________________ 
Account Number ________________________________________________________ Fax Number ____________________________ 
 
Bank Reference: 
 
Bank Name ___________________________________________________________ Phone Number ____________________________ 
Address _______________________________________________________________________________________________________ 
Services Provided (check all that apply): Checking _______________ Savings _______________ Commercial Loan ________________ 
Line of Credit (Y or N) __________ Amount $_______________ Account# __________________________________ 
 
As an officer of the Corporation or owner of the company, I/We declare that the information contained in and with this application is 
true and correct, and acknowledge that the supplying of false or incomplete information shall be grounds for denial or cancellation of 
credit terms.  I/We hereby grant permission for Foundry Networks, Inc. to verify any and all information submitted in and with this 
application and to do credit investigations on the company and its principals.  I/We attest to the company’s financial responsibility, 
ability, and willingness to pay our invoices in accordance with Foundry Networks, Inc. terms of net 30 days. 
 
___________________________________________ Title _________________________________ Date ______________________ 
Authorized Signature 




