
Resell Permit #                                                 State: 

Organizational: Corp.          Sole            Partnership      Other            Corp State: 

Business location Own/Lease: 

# of employees: Owner/Officer SSN#: 

D & B #: Fed. Tax I.D. #: 

A/P contact: Purchasing contact: 

Vice President:Officer President:

City, Zip:Ship to address: 

City, Zip:Mail to address: 

Length of time in business: Website: 

Fax #:Phone #: 

Address:                          

Trading As:Company Name:

Section B: Bank Information

Acct. #: Acct. #:

Manager:Manager:

Tel:                              Fax:Tel:                              Fax:

City & Zip:City & Zip:

Address:Address:

Branch: Branch:

Bank Name:Bank Name:

Section C: Trade References (no P.O. Boxes)

Terms:                        Credit line:Terms:                        Credit line: 

Tel:                              Fax:Tel:                              Fax: 

City & Zip:City & Zip:

Add.:Add.:

Comp. Name: Comp. Name:

Terms:                        Credit line:Terms:                        Credit line: 

Tel:                              Fax:Tel:                              Fax: 

City & Zip:City & Zip:

Add.:Add.:

Comp. Name: Comp. Name:

I certify that the above is true and correct. I agree to be bound by Wanda Technology Inc. Terms and Conditions of Sale, a copy of which I have received and reviewed. 

Print name:                                          Signature: Title:                  Date:

Section A: Company Information 
Wanda Technology Inc. Credit Application Form for Dealers


