
                          RESELLER APPLICATION 
 
 
 

 
 

[DOCUMENT MUST BE FULLY COMPLETED BEFORE AN ACCOUNT IS OPENED AND PRICING QUOTED] 
 

DESCRIPTION OF BUSINESS (Please type or print) 
 
Date business established: __ __ __ __ __ __ __ __ Length of time at current address: Years __ __ __ __ __ Months __ __ __ __ __ 
This company is a (check one):   C-Corp, State of Incorporation _________    S-Corp, State of Incorporation _________ 

 Sole Proprietorship  Partnership   LLC (If LLC, must enclose Articles of Organization) 
Ownership:     Public   Private  Federal Tax ID Number _______________________________ 
Is there a parent corp. or subsidiary?   Parent   Subsidiary  Parent or Subsidiary name _______________________________ 
_____________________________________________________ _______ ___________________________________________ 
Legal Business Name – As it appears on business license (Required)   Officer’s/Owner’s Name (Required) 
_____________________________________________________ __________________________________________________ 
Business Trade Name – DBA (Required if using DBA name)   Title & E- Mail Address (Required) 
_____________________________________________________ _______ ___________________________________________ 
Business Street Address – Bill To (Required)     Officer’s/Owner’s Name (Required) 
_____________________________________________________ _______ ___________________________________________ 
City, State, Zip Code    County & Country   Title & E- Mail Address (Required) 
_____________________________________________________ _______ ___________________________________________ 
Business Phone Number(s) (No 1-800 or cell phone numbers)   Authorized Purchaser(s) (Required) 
_____________________________________________________  
Business Fax Number (Required)       
 
_____________________________________________________        
Authorized Purchaser(s)  
 
SHIPPING ADDRESS (If more than one, please attach list)     

_____________________________________________________        
 Authorized Purchaser(s)  
_____________________________________________________  
City, State, Zip Code    County & Country    
 
TERMS REQUESTED:     PREPAID (Wire Transfer, ACH)  

 CREDIT CARD (American Express, MasterCard, & Visa only) 
  NET TERMS – Credit Line Requested $____________________ (Please attach financial statement for 2 years) 

 
TRADE REFERENCES* (Related industry purchases during the pass 12 months) 

____________________________________________________________________________________________________________ 
Name    Address     Telephone #     Account # 
_______________________________________________________________________________________________________________________________ 
Name    Address     Telephone #     Account # 
 
BANK REFERENCES* – PLEASE COMPLETE FULLY (If more than one, please attach list) 

____________________________________________________________________________________________________________ 
Bank Name     Account Officer’s Name     Checking Account Number 
_______________________________________________________________________________________________________________________________ 
Address (Street, City, State, Zip Code, & Country)        Savings Account Number 
_______________________________________________________________________________________________________________________________ 
Telephone Number     Fax Number      Loan Number 
 
*BANK AND TRADE REFERENCES MUST BE COMPLETED TO BE CONSIDERED FOR NET TERMS 
 
Applicant hereby agrees to the foregoing and authorizes the release of credit and banking information to Techville, Inc. by the references listed on 
this application. The following must be completed in order to have an account established with Techville, Inc.: 
 
_______________________________________________ _________________________________________________________ 
Owner/Partner/Corporate Officer Name – Please Print (Required)  Title (Required) 
 
_______________________________________________________ As of this ____________ day of ________, 20_______ 
Owner/Partner/Corporate Officer Signature (Required)   (Required) 

 

Will you be reselling the product that you purchase from UMAX.com ?    Yes   No 
If “No”, stop here. If yes, please fax your reseller’s certificate with this application. 

In order to purchase UMAX products on line, please 
provide one e-mail address.  This e-mail address 
should be used as your login E-mail Address and to 
communicate with Techville, Inc./UMAX.com: 
 
_____________________________________________ 
E- Mail Address (Required) 

Account Number 
(For Office Use Only) 

 



Administrator




 
TECHVILLE, INC. 
Main Office: 11343 N. Central Expwy., Dallas Texas 75243 
Tel: 214-739-7033 Fax: 214-739-7042 

(PLEASE PRINT OR TYPE) 
                                                     
 

AGREE TO RELEASE BANK INFORMATION 
 
 

BANK NAME :  __________________ 
 
BANK PHONE # :   __________________ 

BANK FAX  # :   __________________ 
 

I HEREBY AUTHORIZE THE ABOVE BANK TO RELEASE INFORMATION  RELATED 

TO ACCOUNT NAME: _________________ ACCOUNT NUMBER: ___________________ 

TO ASSIST UMAX TECHNOLOGIES, INC IN ESTABLISHING A LINE OF CREDIT. 

 

 
 
 
 
 
 
 
                             COMPANY  NAME    :   ______________________________________ 
 
AUTHORIZED SIGNATURE IN BANK:   ______________________________________  
    
                                                   TITLE     :   ______________________________________   
 
                                                    DATE    :   ______________________________________ 
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