
INNOVATION MANAGEMENT GROUP, INC.

ONLINE RESELLER AND CREDIT APPLICATION

INSTRUCTIONS:

1) Fill out form by filling in fields

2) Print

3) Sign

4) E-mail, Fax,  or mail to IMG

*IMPORTANT - To receive Reseller Pricing please include a copy of your State Resale Tax Certificate

RESELLER  -  [  ] Application Only  (1 & 2)     [  ] Application and Credit Request (ALL)

1. GENERAL INFORMATION

Company Name___________________________________________________ Resale Tax #__________________

Other Trade Name(s) ______________________________________________

Billing Address_________________________________ City _______________________State____ Zip _________

Shipping Address________________________________City _______________________State____ Zip _________

Phone (___) ____ - _____  Fax (___) ____ - ______

Type of Business   [  ] Partnership   [  ] Proprietorship   [  ] Incorporated - State of _________________

Year Established ____   Federal ID (or SS)# ____________________________

President ____________________________________  Controller ____________________________________

Annual Sales Volume: ____________________  Number of Employees: ______

Business Operated from:  [  ] Home   [  ] Commercial Building   [  ] Retail Storefront

Name of Landlord or Mortgage Holder: ____________________________ [  ] Own   [  ]  Rent

Landlord or Mortgage Holder Address: __________________________________________________________

2. AUTHORIZED TO PURCHASE

Authorized People to Purchase _______________________________ Purchase Order Required  [  ] Yes  [  ] No

Authorized People to Purchase _______________________________ Amount of Credit Desired ____________

3. BANK REFERENCES

Company Bank ____________________________City ____________________ State ___ Phone ___-___-____

Account #_________________________________ Bank Contact _____________________________________

4. TRADE REFERENCES

Company_____________________________ Address_______________________________________________

Contact _______________________________ Phone (____) _____ - _____ Current Terms _____________

Company_____________________________ Address_______________________________________________

Contact _______________________________ Phone (____) _____ - _____ Current Terms _____________

Company_____________________________Address________________________________________________

Contact _______________________________ Phone (____) _____ - _____ Current Terms _____________

The undersigned authorizes release of all credit information requested by IMG.

Signature __________________________________  Date _____________________________

Print Name ________________________________  Title _____________________________

This reseller / credit application and agreement to release credit information is submitted by buyer to Innovation Management Group, Inc.

(herein known as IMG or seller) to obtain trade credit. Buyer agrees to make payment in full to seller, as amount due according to seller’s

invoice(s). Buyer also agrees to pay interest to seller, an amount equal to 1.5% per month or the maximum provided by law, whichever is less,

for invoice amounts past due. In the event seller should commence any action or otherwise seek to enforce this agreement against the buyer,

buyer agrees to pay reasonable attorney(s) fees, court cost and other expenses, incurred by seller, whether or not suit is filed. This agreement

is not transferable or assignable without the prior written consent of seller.

Innovation Management Group, Inc., 179 Niblick Road #454, Paso Robles, CA, 93446-4845 USA

800-889-0987 (US/Canada) 818-701-1579  (Intl)     818-936-0200 (Fax)     cs@imgpresents.com (e-mail)


