RESELLER APPLICATION

=a CREATIVE VISION ELECTRONICS

BUSINESS
INFORMATION

Full Legal Name

Tax I.D. Number

Billing Address

[ Proprietorship
[J General Partnership

City/County/State/Zip

(J Limited Partnership

Equipment Location (if different from above)

[ Not for Profit
[ Limited Liability

[ state or Local Government

Contact

Phone No.

(J Corporation
[ state of Inc.

Nature of Business

Years in Business

No. of Employee

[ Date of Inc.

Principal/Partners/Officer Title % of Ownership Social Security No.

Home Address/City/State/Zip Home Phone No.

Principal/Partners/Officer Title % of Ownership Social Security No.

Home Address/City/State/Zip Home Phone No.

Principal/Partners/Officer Title % of Ownership Social Security No.

Home Address/City/State/Zip Home Phone No.
VENDOR/ Vendor Name Contact Phone No. Monthly Purchases
INFORMATION Yearly Gross Revenue Current Product Sold Yearly Commitment

Equipment Description Quantity Required on First Order
BANK Bank Name Account/Loan Officer Phone No.
REFERENCES

Address/City/State/Zip Checking/Loan Account No.

Bank Name Account/Loan Officer Phone No.

Address/City/State/Zip Checking/Loan Account No.
TRADE Name City/State Account No. Phone No.
REFERENCES

Name City/State Account No. Phone No.

Name City/State Account No. Phone No.

BUSINESS
PURPOSE
RELEASE

You, the Credit applicant, certify to us that you are applying for credit for a Business purpose, and not personal, family or household purposes.
To whom it may concern; This will be your authority and my request to you to release any information requested concerning personal and / or

business credit standing and background check.

Signature

Date




