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RESELLER APPLICATION

Select:  
     COMPANY 
     PARTNERSHIP 
     SOLE TRADER
Trading Name: 

A.B.N.:
 Date Business Established: 

Physical Address: 

Postal Address (if different): 

Tel. No. (
) 
 Fax No. (
) 


Email Address: 
 Mobile No. 

Registered Company Name: 

Registered Address: 

Director(s) / Partner(s) / Sole Trader: Name(s) in full, Residential Address(es) and Personal Tel No(s).

Have you ever traded under any other name(s)?       No. 
    Yes. Please provide details:

Nature of Business: (Reseller, Service Agent, etc.) 

Target Market Sectors (SMB, Home, Education, etc.) 


Signed:
    Print Name: 
Date: 

The information contained in this application is strictly confidential.
form C027 Rev E (6/2010)
PROOF OF IDENTITY REQUIRED. Please attach a copy of your Australian Driver’s Licence(s).








Please attach proof of co. reg.





Mail or fax the signed form.








