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Dealer Application

All information will remain strictly confidential and will not be provided to any
entity without prior written permission from the applicant.

Company Name|

Address|
City | State| Zip Code|
Tel Fax E-mail

LEGAL ENTITY

O Sole proprietorship OPartnership
aLLc OCorporation OOther

If other please explain

BUSINESS TYPE

O Independent Consultant Oin-house engineer O System Architect
OConsultant ODesigner OService Provider
OOther

If Other please explain

COMPANY OWNERSHIP

Please provide names of individuals who are responsible for the company
operation (directors, officers, managers, principles) and are authorized to make
commitments on behalf of the company.

Name Title E-mail

VIDEOWALL AND
DIGITAL SIGNAGE
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TECHNICAL PERSONNEL

Please provide names of individuals who are authorized to obtain
information on product pricing and technical specifications.

Name Title E-mail

COMPANY INFORMATION

Total number of people in the company

O 1-10 O11-25 0O025-50
0O51-100 0101-250 O 250+
Signed Date
Name Title
E-mail

I, the undersigned, am authorized to provide the above information and
represent that the above information is true and correct to the best of my
knowledge.
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	Signed  _______________ Date ______________
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