DEALER APPLICATION

Tech Electronic Services

www.fechelecfronic.com

74 - 76 St. David Street
Lindsay, ON K9V 1N7
Tel: (705) 328-3652

Fax: (705) 328-3658

Toll Free: (888) 878-8277

i Date:
Company Profile
Company Name: GST#:
Contact Names: PST#:
Address: Rent Own
Telephone:
City: Fax:
Province: Postal Code: Email:
Credit Information
Business Type: Sole Proprietorship Partnership Corporation
Number of Employees: Number of Locations:
Owners Full Name: Length of Ownership: Birth Date:
Bank Name: Account#: SIN#:
Bank Officers Name: Officers#:
Mastercard/Visa#: CVV (security code): Expiration:
Home Address: City: Province: Postal Code: Rent  Own
Previous Address: . .
(if current address is less than 3 years) City: Province: Postal Code: Rent Own
Trade References Please provide 3 trade references (manufacturer or distributor only) below, with
whom you have done business with for at least 3 years
(il Contact Name: Company Name:
Telephone: Fax:
i Contact Name: Company Name:
Telephone: Fax:
) Contact Name: Company Name:
Telephone: Fax:
Business Information Please take the time to complete this business information section so that we can
provide you with products and services that relate to your area of expertise.
Technical Capabilities Type of Business (choose all that apply)
Satellite Satellite Systems Computer/Software Retail/Supply
Scedia Consumer Electronics ISP Distribution
Computer/IT Commercial Electronics Mobile Communications Service Industry
V-SAT RV/Qutdoor Products Security/Surveillance Other
Do you have a Storefront?
Yes What Sectors Do You Service? (choose all that apply)
No Private Sector Government Sector Industry
What Markets Do You Service?
Hospitality Commercial Tourism
Multi-Dwelling-Unit (MDU) Natural Resources Technology
Health Government Other
Satellite Dealers (select area of expertise) Do You Have Satellite Installers? Yes No
Star Choice Free-To-Air Number of Installers:
Express Vu C-Band Number of Vehicles:

Please note all references and personal information will be checked.
All personal and business information to be completed -
if not filled out in full N30 can not be provided.

Signature:






