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TimeIPS VAR Application

Legal Business Name (same as business license) Authorized Purchaser

Shipping/Billing Address (No P.O. Boxes please) Phone Number

City Fax Number

State                                      Zip Code E-mail Address

Website Address
This company is a  Sole Proprietorship  Partnership  LLC  Corporation

Date Business was founded: ___________  Length of time at this address: ________ Year(s) ________Month(s)

Credit Card Information:
 American Express  Visa  MasterCard

Credit Card Number Expiration Name as it appears on credit card

Billing Address on file with credit card City State Zip Code
Please attach a copy of your credit card front and back.

Resale Information

FIRM NAME: ________________________________________________________________________

I HEREBY CERTIFY, That I hold a valid seller’s permit # _____________________________ issued pursuant to 
the Sales and Use Tax law; that I am engaged in the business of selling

__________________________________________________; that the tangible personal property described 
herein which I shall purchase from TimeIPS, Inc. will be resold by me in the form of tangible property; 
PROVIDED, however, that in the event any of such property is used for any purpose other than retention, 
demonstration, or display while holding it for sale in the regular course of business.  It is understood that I am 
required by the Sales and Use Tax Law to report and pay for the tax, measured by the purchase price of such 
property.  Description of property to be purchased: 
__________________________________________________________________________________

Dated:_______________________ Signature______________________________________________

Signed at____________________Name and Title___________________________________________
              (location of the business)                                          (President/Owner)

Phone________________________Address_______________________________________________

Please attach a copy of your Business License/Resale Permit and completed Sales Tax Exemption Certificate.
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General Business Profile
(1) Which category best describes your company’s business? (Please mark one)

 System Integrator  Distributor  Retail Store  Corporate Reseller
 VAR/System Consultant  E-Commerce  Dealer  OEM
 Educational Reseller  Exporter  Other: 

(2) Which of the following best describes your company’s total monthly computer and components 
purchases with all sources?  (Please mark one)
 Less than $10,000  $10,000-$49,999  $50,000-$99,999
 $100,000-$299,999  $300,000-$499,999  $500,000-$999,999
 $1,000,000-$10,000,000  $10,000,000+

(3) How many employees does your company have?  (Please mark one)
1-5 6-10 11-20 21-50 51-100 101-300 300+

(4) What were your company’s total revenues last year?  (Please mark one)
 Less than $100,000  $100,000-$499,999  $500,000-$999,999
 $1,000,000-$4,999,999  $5,000,000-$9,999,999  $10,000,000-$49,999,999
 $50,000,000-$100,000,000  $100,000,000+

(5) Is there a parent company?   Yes       No  If Yes, Parent Company’s Name: _________________
Address: _________________________________________________

(6) Does your company have any branch offices?   Yes- we have ____ branch offices  No
Please list the addresses of any branch offices your company has.  If your company has more than 3 
branch locations, please attach a separate sheet with the addresses of those branches.

Street Address Street Address Street Address

City, State, Zip Code City, State, Zip Code City, State, Zip Code

(7) How did you find out about TimeIPS, Inc.?
 Trade Show (which one?) _________________________________________________

 Referred by another company (which company?) _______________________________

 Advertisement (please describe) ____________________________________________

 Internet (which site?) _____________________________________________________

 Other (please specify) ____________________________________________________

I/ We understand that the information provided is for the purpose of opening an account with TimeIPS, Inc. 
and warrant that the information provided is true and correct.

Authorized Signature Title

Printed Name of Signer Date
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