HDSecurityStore ACCOUNT APPLICATION

Legal Company Name:

Trading Name(If Any):

Address:

City: State: Zip:
Phone Fax

Email Website

Contact Contact Phonet

Business Type: ( ) Sole Proprietor ( ) Partnership ( ) Corporation

Established Since (mo./yr.) Federal Tax ID#:

Past Year Gross Sales $ Number of Employees

How do you know us? () Show ( ) Website ( ) Referral ( ) Walk-In ( ) Other

Whatdoyoucarry?( )JCVI( )TVI( )IP( )Alarm( )Intercom( ) Other

RETAIL CERTIFICATE (Please Enclose a Copy of Your Reseller ID with this Form)

Firm Name: (“Reseller)

| hereby certify that I hold a valid Seller’s Permit No. issued by the state of
Pursuant to the Sales and Use Tax Law; that

I am engaged in the business of selling

Name(Print) Date

Authorized Signature

Please send completed application to sales@hdsecuritystore.com

Sales@ HDSecuritystore.com 718-608-6186



