Vendor Registration Form

Legal Company Name: DBA:
# Of Employees: Year Established: __If Corporation / LLC (date inc.) State in which business incorporated:
Website: Fed Tax ID #: DUNS #:
Phone #: Fax #: E-Mail Address:
Contact Name: Contact Title:
(Physical) Address:
(Street Number / Street Name etc). City State  Zip

(If Mailing Address different from Physical Address):

(Mailing) Address:

(Street Number / Street Name etc). City State  Zip
Principal(s) Information: (req. for less than two years time in business and those businesses without applicable corporate credit)

Principal #1:

Full Name Title Home Address City State  Zip Soc Sec #

Principal #2:

Full Name Title Home Address City State  Zip Soc Sec #
Bank References: (Two Year History)

Bank #1:

Bank Name City / State Phone # Contact Person Account #

Bank #2:

Bank Name City / State Phone # Contact Person Account #
Trade References: (Two Year History)

Ref #1:

Company Name City / State Phone # Contact Person Account #

Ref #2:

Company Name City / State Phone # Contact Person Account #
Product Line Information (Please also attach a copy of your resale certificate)

Manufacturer Lines You Carry:

Are you an authorized seller of these items? Y / N (Please circle)

If Yes, Manufacturer:

Company Name Phone Number Contact Name & Title
If No, Wholesaler:

Company Name Phone Number Contact Name & Title
Signature: Print Name / Title: Date:

| hereby authorize POS Credit Corporation (PCC) or any credit bureau or other investigative agency employed by POS Credit Corporation (PCC) to investigate the reference herein listed or statements or other data
obtained from me or from any other person pertaining to my credit and financial responsibility. | understand that if my application for business credit is denied, | have a right to a written statement of the specific
reasons for the denial. To obtain this statement, | understand that | may contact the address below in writing within 60 days from the day | received the credit decision and that POS Credit Corporation (PCC) will
send me a written statement of reasons for such a denial within 30 days of receiving the request for the statement.

PCC ° 5786 Widewaters Parkway ° Dewitt, NY ° 13214
contact@leaseoptions.com
Phone: (866)859-4215 ° Fax: (888)830-9247



mailto:contact@leaseoptions.com

