
     Dealer Application Form 
 

288-13986 Cambie Road, Richmond, BC, V6V 2K3, Canada          Jetview Sales Rep.:  
Tel: 604-248-1520, Toll free: 1-866-620-1520 
Fax: 604-248-1522 
 
In an effort to build a strong dealer support network, we would like to know more about your company.  
Please fax the complete dealer profile to 604-248-1522. Thank you for your interest! 

                                                                                                
___________________________________________________________________________________________________________ 
 
Your Company 
 
Legal business name (same as business license): __________________________________________ 
 
DBA (doing business as): _______________________________________________________ 
 
Year founded: ____________________, Number of employee(s): ____________________ 
 
President /Owner: _________________________, Purchaser’s driver licence number: _____________ 

 
Contact person of Account Payable: ________________________________  
 
Business phone number: ______________________, Business fax number: _____________________ 
 
Email: _______________________________, Your website: _________________________________ 
 
Company address: ___________________________________________________________________ 
 
This company is a:  ______ Sole Proprietorship,    _____ Partnership,    ______ Corporation 
 
GST # ______________________________       PST # ____________________________________ 
 
* Please attach a copy of certificate of registration if PST exempt is required 
 
___________________________________________________________________________________________________________ 
 

Bank References: 
 
Bank name:  ______________________________, Account number: __________________________ 
 
Bank address: ______________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

 

Trade References: 
 
______________________________, __________________, __________________, _____________ 
Company name                                   Phone number              Fax number                  Contact person 
 
______________________________, __________________, __________________, _____________ 
Company name                                   Phone number              Fax number                  Contact person 
 
______________________________, __________________, __________________, _____________ 
Company name                                   Phone number              Fax number                  Contact person 
 
______________________________________________________________________________________________ 
 

I CERTIFY THAT ALL THE ABOVE INFORMATION IS TRUE. I AUTHORIZE YOU TO CONTACT ANY SOURCE NAMED ABOVE TO 
VERIFY ANY DATA AND RUN A CREDIT CHECK. I AM AWARE THAT JETVIEW ELECTONICS LTD. WILL RELY UPON THIS 
INFORMATION IN EXTENDING CREDIT TO ME. THE ABOVE INFORMATION MAY BE USED IN COLLECTION OF ANY DEBT. 

 
Signature: ______________________________, Title: ____________________________ 
 
 
Print full name: ____________________________, Date: ____________________________ 

 


