
 Envive, Inc.                                                                               214-432-0868  

 

 

MKT08003 Rev. B 

Please fill out the form below to apply to become an Envive authorized reseller. Envive Inc. will keep all 

information in this document confidential. 

 

1. Company Name:                                                                                          

2. Reseller Tax ID:                                 Federal ID#/SSN:                                        

State Dealer License #:                                        DBA (if applicable):                       

3. Address:                                                                                                  

          City:                                             State:                          Zip:                       

4. Primary Contact Name:                                               Title:                                

          E-Mail:                                                Phone: (              )                             

5. Second Contact Name:                                               Title:                                

          E-Mail:                                                Phone: (              )                               

6. FAX #:                                     Website:                                                   

7. What services does your company perform? Check all those that apply: 

 Network Design   Install Service   Home automation   Home Alarm   Home lighting 

    Others (Please specify)                                                                                

8. What other Media Server Product Lines do you carry? 

                                                                                                             

9. What geographical areas does your business service? 

                                                                                                             

10. Number of Years In Business:                                                                               

11. Number of Employees:                                          Sale Force:                              

12. Previous annual sales:                                     Projected Sales:                              

 

 

Dealer Application 



 Envive, Inc.                                                                               214-432-0868  

13. Credit Card Authorization (Required)                                                      MKT08003 Rev. B 

Accepted Credit Cards: (Please check one)            AMEX           MasterCard             Visa 

Credit Card Billing Address:                                                                                  

Telephone# listed w/ Credit Card Issuing Company:                                                      

Credit Card#:                                       Card Holder’s Name:                                 

Expiration Date:                                     Card Verification #:                                 

Card Holder’s Signature:                                                                                   

14. Credit Line (Required):                                                                                   

15. Please list Bank/Credit/Trade References. 

(1) Organization:                                           Account #:                                  

Contact Name:                                           Phone: (           )                        

Address:                                                                                             

City:                                      State:                         Zip:                        

(2) Organization:                                           Account #:                                  

Contact Name:                                           Phone: (           )                        

Address:                                                                                             

City:                                      State:                         Zip:                        

(3) Organization:                                           Account #:                                  

Contact Name:                                           Phone: (           )                        

Address:                                                                                             

City:                                      State:                         Zip:                        

 

        

       I certify that the information contained in this application is current and accurate, 

       Signature:                                                                 Date:                            

       Print name and Title:                                                                                           

(Please note that signing this form gives Envive Inc. consent to contact the references and request financial information you provide above) 


