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	new BUSINESS ACCOUNT Application


BUSINESS CONTACT INFORMATION
	Title
	
	Date business commenced
	

	Company name
	
	( Sole proprietorship
	

	Phone
	
	( Partnership
	

	E-mail
	
	( Corporation
	

	Contact Person
	
	( Other
	

	Amazon Storefront Link:
	

	Company website (if any):
	


BUSINESS AND CREDIT INFORMATION
	  Tax ID
(Please include copy of the tax document)
	
	Registered company address

City, State ZIP Code
	

	Years in business
	
	Primary business address
City, State ZIP Code
	

	Account Payable Contact Person

	
	Account Payable Email Address
	


BUSINESS/TRADE REFERENCES
	Company name
	
	Phone
	

	Address
	
	Fax
	

	City, State ZIP Code
	
	E-mail
	

	Type of account
	
	Other
	

	Company name
	
	Phone
	

	Address
	
	Fax
	

	City, State ZIP Code
	
	E-mail
	

	Type of account
	
	Other
	


agreement
By submitting this application, By submitting this application, you agree
a. to pay a one-time non-refundable account set up fees of $150 (payment via credit card below);

b. to sell our products with your own brand.  No authorization is provided for using our brand names;
c. to order through our website. All orders are to be paid for processing;

d. that buyer’s remorse will not be accepted.  Claims arising from manufacturer defects must be made within seven working days.  Replacement parts will be sent on manufacturer defects;
e. to authorize us to communicate with you (via email, phone or mail) make inquiries into the business/trade references that you have supplied.
Credit Card information 
	Signature

(Customer)
	
	Name and Title
	
	Date
	

	Card Holder’s Name
	
	Credit Card #
	

	Expiry Date
	
	Security Code # (located at the back of the card)
	


Please send completed application form and reseller tax document to best@bestdesu.com.
