o e e 200 Reseller Application

Please complete this application and fax or email it along with the following required informstion:
1. A copy of the principal owner's Driver's License or State ID

2. A copy of your state resale certificate (If your company's primary location is in Texas)
3. A signed Sales Tax Excemption Form (If your company's primary location is in Texas)

Company Information (Fields in Bold are Required)

Legal Business Trade Name :

DBA (If Applicable)

Street Address : Floor/Suite
City : State : Zip Code :
Check One: Individual Partnership Corporation
Date Established: Date of Inc.: State of Inc.:
Federal Tax ID #: Dun & Bradstreet #:

Business Phone: Business Fax:

Web Site Address: Account E-mail Address:

Contact Information (Fields in Bold are Required)

Primary Contact: Secondary Contact:

Primary Contact Title: Secondary Contact Title:

Primary Contact Phone #: Secondary Contact Phone #:

Primary Contact Cell #: Secondary Contact Cell #:

Primary Contact Email: Secondary Contact Email:

Authorized Buyer? Yes / No Authorized Buyer? Yes/ No
Owner/Partner Name: % Ownership

Complete Home Address:

Please include copy of State driver's license..List any other principals on seaprate sheet.

Company Profile

Which of the following best describes your company? (Circle One)

CCTV Installer-Integrator Online Reseller Computer Store IT Consultant

Other (Please Specify)

How many employees does your company have? (Circle One)
1to3 4t0 8 9to 19 20 to 49 50+
What is your company's CCTV related experience/Knowledge level? (Circle One)
Beginner Intermediate Expert
What is your current average monthly CCTV purchasing level? (Circle One)

Under 1K 1Kto 5K  over 10K  over 25K
Approximately how many CCTV installs have you done in the past 12 months?  (Circle One)

New company 1to3 4t08 9to 19 20+ 50+ N/A
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