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RESELLER INFORMATION SHEET
Date of Application:  __________________________

Name of Company: ____________________________________________________________________

Business Address: ______________________________________________________________________

Telephone Numbers: ____________________________
Fax Numbers: _____________________________

Pager No.: __________________________________
Cellular Phone No.:  _________________________

E-mail: ____________________________________


Type of Organization:

_____  Single Proprietor
_____  Partnership
_____  Corporation

SEC/DTI Reg. No.: _____________________________TIN: _____________________________________

Date Issued: _________________________________

Authorized Capital: _____________________________Paid-up Capital: ______________________________
Nature of Business: _____________________________________________________________________
Principal Owners and Directors:

Name
Position
Contact No.

___________________________
___________________________
___________________________

___________________________
___________________________
___________________________

___________________________
___________________________
___________________________

___________________________
___________________________
___________________________

___________________________
___________________________
___________________________

Affiliate Companies:  ____________________________________________________________________

     ____________________________________________________________________
Branches:
Branch Name
Address
Tel. No.

_____________________
__________________________________________
________________

_____________________
__________________________________________
________________

_____________________
__________________________________________
________________

Total Number of Employees: ________
Credit References (Suppliers):

Company Name
Contact Person
Contact No.
Credit Terms

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Bank References:

Name of Bank
Address/Branch
Contact No.
C/A and S/A No.

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Please submit this form together with the following documents:

1. DTI Certificate of Registration of Business Name

2. BIR Certificate of Registration (VAT)

3. SEC Registration Certificate

I certify that all information provided above are true and correct and hereby authorize Network Essentials Corp. to perform the necessary investigation of the above information.

_____________________________
_________________________

Signature Above Printed Name


Date

_____________________________


Position
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