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New Wholesale Customer Application

Complete and sign the New Wholesale Customer Application and California Resale Certificate Acknowledgement (BOE-203) forms.  You may also attach company letterhead.  Please read our terms and conditions and sign below.  Fax or email both forms back to (408) 492-1393 or wholesale@sivalinc.com.
Company Information

	Name of Business:      
	Contact Name:      

	Main Phone: (      )      
	Cell Phone: (      )      
	Fax: (      )      

	Email:      
	Website:      

	Federal Tax ID #:     
	CA Resale #:     

	Billing Information

Address:     
	Shipping Information

Address:     

	City, State & Zip:     
	City, State & Zip:     

	Attn:      
	Attn:      


Type of Business

	 FORMCHECKBOX 
 Distributer
	

	 FORMCHECKBOX 
 Retail Store  or   FORMCHECKBOX 
 Online Store
	Please check:     FORMCHECKBOX 
 Christmas    FORMCHECKBOX 
 Wedding    FORMCHECKBOX 
Other:      

	 FORMCHECKBOX 
 Event Planner
	

	 FORMCHECKBOX 
 Commercial Display Installer
	

	 FORMCHECKBOX 
 Electrical Contractor
	

	 FORMCHECKBOX 
 Non-Profit or Other
	Other:      


Intended Use of Products
 FORMCHECKBOX 
  Purchasing for Resale

 FORMCHECKBOX 
  Commercial (Installation, Decorators, Landscapers, Designers)

 FORMCHECKBOX 
  Rental


Term and Conditions  

Received and read our Terms and Conditions:     ( FORMCHECKBOX 
 Yes   /     FORMCHECKBOX 
 No)
Net 30

Would you like to be invoiced with NET 30 terms for your orders with Sival, Inc.     ( FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
  No) 

(If yes, we will fax the Credit Application to your attention.  Please include 3 references.)

Would you like us to send you our catalog and price guide?     ( FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
  No)
Sival, Inc.					


3350 Scott Blvd., Bldg. 23			


Santa Clara, CA 95054     


Tel: (408) 492-1391   Fax: (408) 492-1393


			








Attn: ________________________


Fax: _________________________


Phone: ______________________


Rep: ___________ Pages: _______
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