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                                          Athens, AL  35613                                                                  
                                          Phone# 256-771-0660                                                            
                                          Fax# 256-771-0460                                                                  
                                          www.lindy-usa.com                                                   

                                 
                                                                                                                                                                                                    
Thank you for your interest in LINDY products.  Please complete this form and fax it back to us at 256-771-0460 to 
become a LINDY reseller.  This will enable us to provide you with your customer number.  We look forward to 
working with you in the near future. 
 

Please Note:  This is not a credit application form 
 
Contact Information 
 
Company Name       _________________________________________________________________________ 
  
Street Address          _________________________________________________________________________ 
 
City, State, Province, Country  _________________________________________________________________ 
 
Phone  ________________  Fax  _________________  General E-mail ___________________________  
 
Website  __________________        
 
Type of Business (Please Check One)      �Corporation     �Sole Proprietor     � Partnership      �Other 
 
Federal Tax ID#  ________________________________     
 
Contacts: 
 
_____________________________________                               _______________________________________ 
President                                                                                         Vice President or Partner 
_____________________________________                               _______________________________________ 
Phone Number                                                                                 Phone Number 
_____________________________________                               _______________________________________ 
Fax Number                                                                                     Fax Number 
_____________________________________                               _______________________________________ 
E-Mail                                                                                             E-Mail 
 
 
 
_____________________________________                              ________________________________________ 
Sales Manager                                                                                Accounting Contact 
_____________________________________                               _______________________________________ 
Phone Number                                                                                 Phone Number 
_____________________________________                               _______________________________________ 
Fax Number                                                                                     Fax Number 
_____________________________________                                _______________________________________ 
E-Mail                                                                                              E-Mail 
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Company Information 
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Number of Employees           ___________ 
 
Number of Sales People         ___________   
 
Primary Product Line Description:  _______________________________________________________________ 
 
___________________________________________________________________________________________ 
 
How many years have you been in business?  _____________ 
 
What geographic areas are you equipped to serve?  __________________________________________________ 
 
Do you have Branch Offices?   �Yes     �No 
 
Where are the Branch Offices located?  ____________________________________________________________ 
 
What is the profile of your typical customer?  _______________________________________________________ 
 
Which LINDY products do you see to be of most interest to your customers? (Check all that apply) 
 
�All LINDY Products        �Add-On Cards    �Networking               �KVM Switches     �USB Devices     
 
�Consumables & Care       �Video Server      �Security Products      �Cables, Adapters, Connectors 
 
� Fire Wire Devices            �Multimedia         �Other   
 
 
How did you hear about LINDY?  ________________________________________________________________ 
 
 
 
 
 
 
 
 
 
I hereby certify that the above information is complete, true and correct to the best of my knowledge. 
 
Signature  ___________________________                   Name  _________________________________________ 
 
Job Title  ____________________________                  Date   __________________________________________  
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