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19224 E. Walnut Drive, Ste A-B, City of Industry, CA 91748, 626-820-1600, (F) 626-820-1500

NEW ACCOUNT APPLICATION

Business Information         

   Sales Rep.       
Company Name: _____________________
Order Contact Name: ________________
Street: _____________________________
Subsidiary of (if any): _______________
PO Box: ___________________________
Type of Business: ___________________

City: ____________ State: ___ Zip: _____
Resale / Sales Tax ID:  _______________
Email: _____________________________
Federal Tax ID: ____________________
Tel: _______________________________
Fax: _____________________________

Years in Business: ___________________
Thank you for considering Dream Wireless, Inc. as your premier wireless accessory wholesaler. We hope our business relationship can be a great one and we will do our best to provide you with the best possible service. By signing this agreement you acknowledge all rules and terms stated by Dream Wireless, Inc. And knows any failure to follow will be reviewed and agreement may be terminated by us. You also understand by signing this, you are stating that you are not affiliated with any other companies. 

Terms of Agreement:

Yes: ____              
I, __________________ am verifying that our company is not affiliated with any Group or Franchisee. I agree with the terms that Dream Wireless, Inc. have provided to me. All private information will not be shared such as special products,  pricing, and promotions and is only for me and my company to use. Failure to comply with Dream Wireless, Inc’s terms will be subject to a termination in business transactions in the future, and full responsibilities.

No:____   Please write down your group or franchisee name below.
I, __________________________ agree with the terms above.

Signature:_________________      Print Name:______________________    Date:__________________









