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Reseller & Credit Application
Legal Business Name ____________________________________________________

Trade Name – DBA______________________________________________________
Billing Address 









_____
City 



   
__ State/Province 

   
________________     
Zip/Postal Code 
             
__________
Shipping Address 









_____
City 




__ State/Province 


________________ 
Zip/Postal Code 


__________   

Phone Number (      )



  Fax Number (      )


_____
Nature of Business 









_____
Organization (   )           Corporation (   )           Partnership (   )           Proprietorship (   )
Date of Establishment 

_________________ 

Annual Sales $


_______   

No. of Employees 

_______________
Dun & Bradstreet # 



__________________
Business # _______________________________________
Accounts Payable Contact Person_____________________________
Phone #______________________ ext ___________________
List full names, addresses and titles of all officers, partners or owners:

Name ________________________________________________________________ 
Position ____________________  Phone ____________________________________
Address_______________________________________________________________
Name ________________________________________________________________ 
Position ____________________  Phone ____________________________________
Address_______________________________________________________________

Name ________________________________________________________________ 
Position ____________________  Phone ____________________________________
Address_______________________________________________________________
Bank Information
Bank Name 



___________________________________________ 
Street Address 












City 



   
__ State/Province 

   
________________     

Zip/Postal Code 


__________   

Phone Number (      )



  Fax Number (      )


_____

Contact Name _________________________________________________

Type of Account: Checking No. ______________________________

Savings No. ____________________________________ 
Loan No. __________________________________
Trade References
1. Company  



_____________________________________

Location 

            
___________________________________________  
Phone #

 

_____
 Fax #   

 

__________
Contact
2. Company  



_____________________________________


Location 

            
___________________________________________  
Phone #

 

_____
 Fax #   

 

__________

Contact

3. Company  



_____________________________________


Location 

            
___________________________________________  
Phone #

 

_____
 Fax #   

 

__________

Contact

AUTHORIZED TO RELEASE CONFIDENTIAL INFORMATION

I/We expressly consent to SIG Electronics or VERI-CHEQUE LTD. to obtain any reports containing credit or personal information that is required in obtaining credit from SIG Electronics.  I/We declare that the information given on this application is true and accurate in every aspect.  This declaration is made for the purpose of obtaining credit from SIG Electronics and will remain 

Signed: 




____________  

Position: ______________________________

Date: ____________________________
To: All SIG Electronics Customer

Re: Insurance on Shipment of Goods

Dear Customer or Purchasing Manager:

       SIG Electronics is concerned about the recent high incidence of theft and misdirected shipments. One way to protect your company from shipping losses is to insure every shipment of goods. We understand you may have your own insurance policy that applies to your shipments. However upon your written instruction, SIG Electronics would welcome the opportunity to arrange insurance on each shipment.

       In accordance with industry standards, SIG Electronics shipments to you are always F.O.B. shipping point. This means that you bear the cost of shipment and the risk of loss of these goods while they are in transit to you from SIG Electronics.

       In order to provide the best service and to avoid uncertainty and confusion, SIG Electronics requires that you complete this form and return it to SIG Electronics A.S.A.P. If you have any suggestions regarding how we can better serve you. Please take this opportunity to let us know. Thank you very much.

Check One:

_________ YES, please send all of goods INSURED, and add the cost of the insurance to our shipping costs. (SIG Electronics will charge $1.00 per $100.00 for the insurance cost)

_________ NO, we do not wish to obtain insurance for our goods; we authorize you to continue to send our goods WITHOUT INSURANCE. And we will attach a copy of our insurance certificate. We understand the risk of loss will be at our sole expense. 

(PLEASE ATTACH A COPY OF YOUR INSURANCE CERTIFICATE)

 Authorization 
 __________________________

 Company Name           

 __________________________                                                                                  

 Signature & Title

 ____________________________       ________________________________
 Print Name                                             Date
