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COMPANY INFO:
Company Legal Name
Company D.B.A.

Name of Parent Co. if Subsidiary

Billing Address Shipping Address

City City

State Zip Code State Zip Code

Phone Fax E-Mail Website

Date Opened CorporationJ PartnershipJ Sole Proprietor [ Limited Liability Co. [
Federal Tax ID State Tax License# D&B#

Type of Business: Distributor[] Retail ] Cellular-Store.com] Other

PROVIDE INFORMATION FOR ALL OWNERS, PARTNERS OR PRINCIPAL OFFICERS:

Name Title Since
Home Address

Home Phone Date of Birth SS#

Name Title Since
Home Address

Home Phone Date of Birth SS#

Name Title Since
Home Address

Home Phone Date of Birth SS#

TRADE REFERENCES:

Company Account# Phone
City State Contact Fax
Company Account# Phone
City State Contact Fax
Company Account# Phone
City State Contact Fax

The undersigned individual who is either a principal of the wholesale applicant or a sole proprietorship of the wholesale applicant, hereby warrants the truth
and accuracy of this information. By signing this application, you agree that all sales from Aftermarket Cellular to you shall be subject solely to Aftermarket
Cellular's “Terms and Conditions of Sale”, which you have read and understand. Any terms and conditions on your purchase order forms that may vary
from Aftermarket Cellular's “Terms and Conditions of Sale” shall not be applicable. Acceptance and approval of the application is at the sole discretion of
Aftermarket Cellular. You hereby authorize Aftermarket Cellular to contact the ref erences listed on this application regarding your account status to obtain
information about you (including any guarantors), and to exchange information about your credit relationships.

Print Name Title
Signature Date









