Dealer Application
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	General Business Information
Legal Business Name
	Parent/ Affiliated Companies (if applicable)

	Business Name:
	Business Name:

	Street Address:
	Street Address:

	City:
State:
Zip Code:
	City:
State:
Zip Code:

	Phone #:
(
)
-
	Phone #:
(
)
-

	Fax #:
(
)
-
	Fax #:
(
)
-

	Web Address:
	Web Address:

	Contact E-mail Address:
	Contact E-mail Adress:

	Tax ID #
	Social Security No (If sole proprietorship)

	Type of Business  (Circle One):

Individual                      Partnership
          Corporation

	Credit Term Requested:
COD (Cash on Delivery)                      Net Terms                                                         Due on Receipt

	Name of Person responsible for Purchasing:

Telephone:
E-mail:

Name of Person responsible for Accounts Payable:
Telephone:
E-mail:


`

	Name of Owners, Partners or Officers and Titles, If Incorporated
(Complete all fields and provide at least one owner, partner or officer.)

	Name:
	Name:

	Title:
	Title:

	Phone #:
(
)
-
	Phone #:
(
)
-

	E-mail:
	E-mail:

	Home Address:
	Home Address:


	Dealer Trade Reference Information
(Please provide information of companies you represent or distribute for.)

	Company Name:
	Company Name:

	Contact Person:
	Contact Person:

	Address:
	Address:

	City:
State:
Zip Code:
	City:
State:
Zip Code:

	Phone #:
(
)
-
	Phone #:
(
)
-

	E-mail:
	E-mail:

	Account #:
	Account #:

	

	Company Name:
	Company Name:

	Contact Person:
	Contact Person:

	Address:
	Address:

	City:
State:
Zip Code:
	City:
State:
Zip Code:

	Phone #:
(
)
-
	Phone #:
(
)
-

	E-mail:
	E-mail:

	Account #:
	Account #:


	Dealer Bank Reference Information
(Complete all fields and provide at  least one reference.)

	Name of Bank:
	Name of Bank:

	Contact Person:
	Contact Person:

	Address:
	Address:

	City:
State:
Zip Code:
	City:
State:
Zip Code:

	Phone #:
(
)
-
	Phone #:
(
)
-

	Fax #:
(
)
-
	Fax #:
(
)
-

	E-mail:
	E-mail:

	Checking Account No.
	Checking Account No.


This application is submitted for the purpose of obtaining credit with Radiopost, Inc. By signing this application the undersigned

acknowledges that he/ she is authorized to execute this application and to obligate the company to make payments in full for all amounts due according to invoice on or before the net due date. Additionally, the undersigned will be responsible for all collection costs and attorney fees, with or without lawsuit, in order to collect any delinquent money. The undersigned hereby authorizes Radiopost, Inc., to make such inquiries (corporate, personal) as are necessary to obtain credit information and authorizes the bank(s) of record to release information regarding accounts.

Required Documents for a same day processing. (FAX BACK TO 1-949-273-8285)
1. Completed Dealer Application

2. Resale Tax Permit

3. Business License

9272 Jeronimo Rd, Unit 109, Irvine, CA 92618 USA   Tel 949.273.8282  Fax 949.273.8285
sales@radiopost.com     www.radiopost.com" 

sales@radiopost.com     www.radiopost.com
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