TonerFarm RESELLER APPLICATION

Welcome Reseller,

In order for us to know more about your company, kindly fill out this form and we hope to start a
new venture with you soon. Thank you and have a wonderful day.

Company Name:

Company Address:

Contact Number: Fax #:

Federal Tax ID / SSN:

Date business was established:

Contact Person: Title:

Contact Numbers: Fax:

Email Address:

Company Trade References:

Company

Contact Person

Phone

Fax

Bank References:

Bank

Contact Person

Phone

Fax

420 Apollo Rd, Unit D, Brea CA 92821 | Tel 1.800.550.0366 | Fax 714.441.7080 | sales@tonerfarm.com | www.Tonerfarm.com



