
DEALER APPLICATION  
Please print clearly or type  
Company Information  
Date ____/____/____  
Legal Name of Business ___________________________________________________  
DBA ___________________________________________________  
Website address__________________________________________________________  
How did you hear about us?_________________________________________________  
Are you a        DirecTV or       Dish Network dealer?  
Dealer or Distributor ?  
PRINCIPAL BUSINESS ADDRESS  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax ______________________________________  
SHIPPING ADDRESS  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax ______________________________________  
Number of locations ______________  
Years at the present location_____            Rent          Own  
Years business established_____  
Total number of employees ____________  
CONTACTS  
Principals/ 1.)____________________________________ Title__________________  
Officers: e-mail address: ________________________________  
2.)____________________________________ Title__________________  

e-mail address:________________________________  
3.)____________________________________ Title__________________  
e-mail address:________________________________  
Account Payable Contact_______________________Telephone #__________________  
Authorized Check Signer_______________________Telephone #___________________  
Authorized Buyer_____________________________Telephone #___________________  
FINANCIAL INFORMATION  
Are Financial Statements available? YES NO (IF YES, PLEASE RETURN W/ APPLICATION)  
Listed in D&B? YES NO D&B #______________________________________  
Number of Installations per month _______________________________________  
Sales Volume last year $ _______________________________________  
BANK REFERENCE  
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BANK___________________________ACCOUNT #___________________________  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax ______________________________________  
Contact _____________________________________  
Title _____________________________________  
TRADE REFERENCES  
1. Name / account___________________________  
Account # ___________________________  
Street________________________________________________________________  
City________________________ State _________ Zip Code ________________ 
Telephone______________________________________  
Fax ______________________________________  
2. Name / account___________________________  
Account # ___________________________  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax ____________________________________________  
3.Name / account___________________________  
Account # ___________________________  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax _______________________________________________  
4..Name / account___________________________  
Account # ___________________________  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax ______________________________________  
CREDIT REQUIREMENTS  
RESALE/ FEDERAL TAX I.D.#: PLEASE PROVIDE A PHOTOCOPY OF EACH  
DO YOU USE PURCHASE ORDERS? YES NO  
WILL YOU ACCEPT C.O.D ? (Company Policy) YES NO  
FOR THE EXTENSION OF CREDIT and/or in consideration of the Applicant(s) above entering into this agreement with International 
Trade Business. for the purchases of merchandise, and/or other transactions, the undersigned Guarantor(s) jointly and severally, absolutely 
and unconditionally, personally and continually guarantee the prompt payment for all indebtedness incurred by on or on behalf of the 
Applicant(s), its heirs, successors or assigns. Guarantor(s) agrees that International Trade Business may, at any time, without notice,
proceed separately against the Applicant(s) and against the Guarantor(s), change the obligations of the Applicant(s), which include 
payment of all costs incurred in the enforcement of this agreement, attorney’s fees, whether suit is brought or not, and monthly past due 
charges on the outstanding balance of 1.5 % or the maximum allowed by law, whichever is less. The undersigned  
specifically waive the provision of any law, which would require that International Trade Business first proceed against the above-named 
Applicant(s), or notice of non-performance, or acceptance of the Guarantee agreement. The bankruptcy of the Applicant(s) shall not 
discharge the undersigned from the liabilities above detailed.  

TO BE SIGNED ONLY BY THOSE IN A POSITION TO GUARANTEE THE PERFORMANCE OF THE APPLICANT 
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COMPANY 
DATE____/_____/_____  
Signature X_______________________Print / Name____________________________  
Residence Street Address_______________________________________________  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax ___________________________________ SS#____________________  
Signature X_______________________Print / Name____________________________  
Residence Street Address_______________________________________________  
Street___________________________________________________________________  
City________________________ State _________ Zip Code ________________  
Telephone______________________________________  
Fax ___________________________________ SS#____________________  

NOTE: Please do not forget to fax your Resale Certificate with your Dealer  
Application in order to open an account.  
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