
15041 Calvert St. 

VAN NUYS CALIF. 91411 

PHONE (818) 785-4151 

FAX (818) 785-3719 

*Please print this form, fill it out, then fax it to us! We must have a signature*

BUSINESS NAME 

STREET ADDRESS ____________________________ _ 

P.O. BOX __ _ P 0. BOX ZIP ___ _ EMAIL ________ WEBSITE ADDRESS _______ _ 

CITY _____ _ STATE ZIP ___ _ PHONE# __________ FAX# ______ _ 

TYPE OF BUSINESS ________________ _ DATE ESTABLISHED ________ _ 

r THIS BUSINESS IS A CORPORATION (IF CHECKED, GIVE NAMES OF CORPORATE OFFICERS) 

NAME ___________ _ TITLE ________________ _ 

NAME ___________ _ TITLE ________________ _ 

FED ID# 

Ir TH1s Bus1NEss 1s A soLE PROPRIETORSHIP 11F CHECKED, FILL ouT THE INFORMATION BELOW)

OWNERS NAME _____________ _ SSN ______________ _ 

STREET ADDRESS ____________ _ CONTRACTOR LICENCE# ________ _ 

CITY STATE ZIP PHONE# FAX# 

r THIS BUSINESS IS A PARTNERSHIP (IF CHECKED, FILL OUT THE INFORMATION BELOW) 

OWNERS NAME 
--------------

SSN ______________ _ 

STREET ADDRESS 
--------------------------------

CITY STATE ZIP PHONE# FAX# 

OWNERS NAME SSN 
-------------- ---------------

STREET ADDRESS 
--------------------------------

CITY STATE ZIP PHONE# FAX# 

STATE __________ CORPORATE # __________





*To be sales extempt, you must also fill out a resale card.
You can find one online at: http://www.airconditioner.com/resale.htm
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