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Dealer Application
--------------------------------------------------------------------------- of f ice us e only ---------------------------------------------------------------------------

Approved by _______________________ Act. # __________________ Payment method ____________________________

over please >

Company Name ___________________________________________________________

Address _________________________________________________________________

City ______________________ State _____________________ Zip _________________

Tax ID # __________________________

• Company Inf or mat ion1

•  Contact  Inf or mat ion2

•  Or ganizat ional  For m3

•  Locat ion/ Oper at ion4

Dealer Wholesaler Export Goverment Corporate

Computers Consumer Electronics Photo Imaging Film & Batteries  Appliances  Other

Sole Proprietor Partnership Corporation

Incorporation Date ________________ State of Incorporation  ______________________

Has the firm or any principals ever been bankrupt?  Yes    No

If yes please explain ________________________________________________________

Home Commercial Building Own Rent

Numbers of Employees _________ Years in Operation ______ Dunn & Bradstreet # ___________________

Annual Sales Volume: 1,000,000 - 5,000,000 5,000,000 - 10,000,000 Or $___________________

•  Owner

•  Bus ines s  t ype

•  Buyer •  Manager

First Name _______________________

Last Name _______________________

Phone ___________________________

Fax______________________________

Email ____________________________

@ _______________________________

First Name _______________________

Last Name _______________________

Phone ___________________________

Fax______________________________

Email ____________________________

@ _______________________________

First Name _______________________

Last Name _______________________

Phone ___________________________

Fax______________________________

Email ____________________________

@ _______________________________

ASI_______ PPAI ________

60 South 2nd Street
Suite K
Deer Park, NY 11729

Toll Free: 877.834.4389
Fax: 631-667-6669
sales@365wholesale.com



Please  attach  a copy of  cer t if icat e of  incorporat ion , and resale  Cert if icat e.

Signed _______________________________  Title _________________________  Date _________________

Personal Guarantee (by owner)

By signing the application , I acknowledge that I have personally guaranteed the debts and obligations of my business and agree
that I am personally obligated to perform all of the terms of and make all payments to (your company) required by, the agreement
of which this application is a part.

Date ______________ Signature ___________________________ Name (print) _______________________

Home Address __________________________ Home Phone _______________ SS# ____________________

<  continued

•  Bank References

Company Name _________________________________________

Address ________________________________________________

City ___________________State ________  Zip________________

Phone ____________________ Fax __________________________

Type of Business ________________________________________

Payment Terms __________________________________________

Company Name _________________________________________

Address ________________________________________________

City ___________________State ________ Zip ________________

Phone ____________________ Fax __________________________

Type of Business ________________________________________

Payment Terms __________________________________________

Company Name _________________________________________

Address ________________________________________________

City ___________________State ________ Zip ________________

Phone ____________________ Fax __________________________

Type of Business ________________________________________

Payment Terms __________________________________________

Company Name _________________________________________

Address ________________________________________________

City ___________________State ________ Zip ________________

Phone ____________________ Fax __________________________

Type of Business ________________________________________

Payment Terms __________________________________________

Bank Name _____________________________________________

Address _______________________________________________

City _________________State _____ Zip _____________________

Type of Account _________________________________________

Account # ______________________________________________

Contact Person __________________________________________

Phone ______________________ Fax ______________________

Bank Name _____________________________________________

Address _______________________________________________

City _________________State _____ Zip _____________________

Type of Account _________________________________________

Account # ______________________________________________

Contact Person __________________________________________

Phone ______________________ Fax ______________________
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•  Trade  References5

Please include  your recent financial statement with this application.
I hereby certify that all information presented on this applications is correct to the best of my knowledge.  My signature below 
constitues an authorization for Mehta International to contact the above references and investigate my personal credit and 
financial records so that Mehta International may consider granting net terms privileges to us. As part of such investigation, I 
authorize “Mehta” to request and to obtain consumer credit reports on me in connection to opening, monitoring, renewal or 
extension of this or other accounts with “Mehta”.  We believe our company is financially able to meet all the commitments which 
we have made and that we will make prompt payments. Should those terms now or at any future date include a service charge 
for late payments or collection and attorney fees in the event of legal action, we agree to pay 1.5% per month on unpaid balances 
or max allowed by law which ever is less. In addition, my signature below signifies approval for my bank and creditors to respond 
to any credit inquiries about us.


