[image: image2.jpg]


American Sunrex Corp 

671 Brea Canyon Rd, Suite #1  Walnut, CA 91789
Tel: 909-839-1985  Fax: 909-839-0254
                          www.vitalASC.com

RESELLER ACCOUNT APPLICATION FORM
	Company Name:                                                                                DBA Name:

	Website:

	Billing Address:

	Shipping Address: 

	Phone:
	Fax :

	Federal Tax I.D.#                                                           Resale ID#                                                        D&B #
Number of Employees:





                                                      Years in Business:

Principle Function of Business:

                                                   Annual Sales Volume:

	Business Type ( Please circle one)         Individually Owned  
	Partnership       Corporation       Others 

	President/CEO:                                                 Phone/Ext:                                                        E-mail:

	 Buying/Purchasing:                                        Phone/Ext:                                                        E-mail:
Accounts Payable:                                            Phone/Ext:                                                        E-mail:


BANK REFERENCES

Bank Name:
                                                                                                      Contact Person:
Bank Address:


Bank Phone Number:
                                                                                       Bank Fax Number:
Checking Account Number:
                                                                           Saving Account Number: 
Bank Name:
                                                                                                      Contact Person:
Bank Address:


Bank Phone Number:
                                                                                       Bank Fax Number:

Checking Account Number:
                                                                           Saving Account Number: 

TRADE REFERENCES

Company Name:
                                                                                  Contact Person:
Address:


Phone:
                                                                                                     Fax:
Account Number:


Company Name:
                                                                                  Contact Person:
Address:


Phone:
                                                                                                     Fax:
Account Number:


Company Name:
                                                                                  Contact Person:
Address:


Phone:
                                                                                                     Fax:
Account Number:


---- An incomplete application and those not accompanied by a Tax-Resale Certificate will not be processed ----

I hereby authorize the release of all credit information to: American Sunrex Corp.
Signature: ______________________________________
   Date: ______________________

American Sunrex Corp 

671 Brea Canyon Rd, Suite #1  Walnut, CA 91789

Tel: 909-839-1985  Fax: 909-839-0254
                          www.usasunrex.com

CERTIFICATE  OF  RESALE

Business Name: ______________________________________________________________________

Business Address:  ____________________________________________________________________

I hereby certify that I hold valid seller’s permit No. __________________________________________

Issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling 
COMPUTER HARDWARE AND COMPUTER PERIPHERALS  That the tangible personal property described herein which I shall purchase from American Sunrex Corp. will be resold by me in the form of tangible personal property; provided, however, that in the event any of such property is used for any purpose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood that I am required by the Sales and Use Tax Law to report and pay for the tax, measured by the purchase price of such property.
Description of property to be purchased:  Computer Equipment and Accessories
[image: image1]
Print Name:  _____________________________________    Date:  __________/_________/_________
Signature by:  _____________________________________   Title:  ______________________________

Phone Number ___________________________________    Address ____________________________
At______________________________________________

American Sunrex Corp 

671 Brea Canyon Rd, Suite #1   Walnut, CA 91789

Tel: 909-839-1985  Fax: 909-839-0254
                         www.usasunrex.com

                                 Authorization to Release Confidential Information 

To Bank: ____________________________________ from  American Sunrex Corp. 

Customer Name ______________________________________________________

Address ____________________________________________________________

City __________________________ State _______ Zip ______________________

Please accept this as authorization to release information regarding our accounts listed below to    American Sunrex Corp. for the purpose of establishing credit.  I understand that this information 
will be kept in strictest confidence between your organization and American Sunrex Corp.

Checking Account No. ______________________________

Saving Account No.     ______________________________

Authorized Signature _______________________________

Print Name _______________________________________

Title ____________________________________________

Date ____________________________________________







Sales Rep:  














