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North American Cable Equipment, Inc.                                    
 

EGSTV Service Contractor Application 
 

 
I. COMPANY INFORMATION 
 
Company Name: _________________________________________________________ 
 
Company Address: _______________________________________________________ 
 
City: ____________________________      State:  _________     Zip: _______________ 
 
DBA: ____________________________________   Federal Tax ID: ________________ 
 
Dun & Bradstreet #: _______________________ 
 
Phone: _____________________________   Fax: _______________________________ 
 
e-Mail: _____________________________    website: ___________________________ 
 
Length of Business Operation (years): ______     Last Year’s Revenue: $___________ 
 
Describe Your Business: ___________________________________________________ 
 
 
 
Principal’s Name: _________________________________________________________ 
 
Principal’s Title: _________________________     SSN: __________________________ 
 
Principal’s Address: _______________________________________________________ 
 
City: ____________________________     State: __________     Zip: ________________ 
 
Phone: _____________________________     Fax: _______________________________ 
 
 
Principal’s Name: _________________________________________________________ 
 
Principal’s Title: _________________________     SSN: __________________________ 
 
Principal’s Address: _______________________________________________________ 
 
City: ____________________________     State: __________     Zip: ________________ 
 
Phone: _____________________________     Fax: _______________________________ 
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II. REFERENCES 
 
Financial References 
 
Bank Name: _______________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City: ____________________________    State: __________     Zip: __________________ 
 
Account Number: _________________________ 
 
Contact Name and Title: ______________________________________________________ 
 
Phone: _____________________________ 
 
 
Trade/Business References 
 
Company Name: ____________________________________________________________ 
 
Type of Business: ___________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ____________________________     State: __________     Zip: ___________________ 
 
Contact Name and Title: _______________________________________________________ 
 
Phone: _____________________________ 
 
Describe Business Conducted With the Reference:________________________________ 
 
____________________________________________________________________________ 
 
 
Company Name: ____________________________________________________________ 
 
Type of Business: ___________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ____________________________     State: __________     Zip: ___________________ 
 
Contact Name and Title: _______________________________________________________ 
 
Phone: _____________________________ 
 
Describe Business Conducted With the Reference:________________________________ 
 
____________________________________________________________________________ 
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III. SERVICE CONTRACTOR QUALIFICATION 
 
 
Do you do commercial CATV / Satellite TV installations:   Yes: ____     No: ____ 
 
How many years have you done commercial installations: _______ 
 
Number of commercial installations in the past 12 months: _______ 
 
Number of technical staff in your company for installation and troubleshooting: ______ 
 
Have you installed headends: Yes: ____    No: ____ 
 
Do you have SBCA certification:  Yes: ____  No: ____ 
 
The undersigned certifies the information is true and correct and in addition to the forging the 
undersigned expressly agrees that in the event any action or proceeding shall be brought for 
recovery of amounts due to North American Cable Equipment, Inc. or is assigned, all costs of 
collection including but not limited to attorney’s fees, plus interest a the lesser rate of 1.5 percent 
per month or the prevailing rate allowable under the law of the state governing the transactions 
contemplated by the credit application. 
 
In consideration of a company check being accepted from the above firm, I (we) personally 
guarantee all indebtedness may be arranged, extended, and/or renewed without notice to the 
Guarantor.  I (we) agree to, within five (5) days from the date of demand, pay any and all 
indebtedness which is owned by the above named to North American Cable Equipment, Inc. plus 
all interest, costs, and any attorney’s fees, if any that are due. 
 
I hereby authorize all listed references to release any credit or other information requested to 
North American Cable Equipment, Inc. and also understand that North American Cable 
Equipment, Inc. will obtain a credit bureau report or a Dun & Bradstreet report. 
 
 
By: ___________________________________________________________ 
 
Name: _________________________________________________________ 
 
Title: __________________________________________________________ 
 
Company: ______________________________________________________ 
 
Date: ___________________________ 
 
 

Send completed application to: 
 

North American Cable Equipment, Inc. 
EGSTV Program 

c/o Dana Hoffman 
1085 Andrew Drive, Suite A 

West Chester, PA 19380 
 

Or Fax to: 
 

1-610-429-3060 
 

Should you have any questions or require further information 
contact us at: 

 
1-800-688-9282 


