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VENDOR PROFILE

Name of Party Submitting Profile:

Vendor's Name:

(If corporation of Itd. partnership, use the firm's name as on file with the Secretary of State's office)
(If sole proprietor or general partnership, show full first, middle and last name(s) of owner or all partners)

Vendor's Trade Styles or DBASs:
(List any Fictitious Business Names used or on file with any County Recorder)
Chief Executive Offices:

Number Street Suite or Unit No.
City County State Zip
Additional Locations:
Owner/President:_Phone: ( ) - Fax:( ) -
Sales Contact: _Phone: ( ) - Fax:( ) -
Type of Business Vendor is Engaged In: Number of Years in this Business:
Date of Incorporation or Formation: / / State of Incorporation or Formation:
State Sales Tax ID: D&B Listing: Rating: Duns #:

Vendor's Form of Business Organization (Check One):

Sole Proprietorship General Partnership Limited Partnership Corporation
Who owns Vendor? 1) % Owned
2) % Owned

Describe main business lines, products and services:

1) % of Total Revenues?
2) % of Total Revenues?
3) % of Total Revenues?
4) % of Total Revenues?

If selling software, what version is each of Vendor's products on?

If selling software, what hardware and operating systems are required to run them?

Does Vendor provide maintenance contracts/agreements?

Does Vendor provide brochures on the equipment it sells? If yes, please provide copies.
Brand Names Sold:

Authorized Dealer For:

How long has Vendor been selling products or providing services?

Net Sales Last Year: $ Net Sales Year To Date: $

Monthly Volume for Leasing $

Is the Business Seasonal? If Yes, What is the principal selling season?




Who are Vendor's Customers?

Where are Vendor's Products and Services Sold?

How are Vendor's Products and Services Sold?

What are Vendor's Terms of Sale?

Describe the Sales and Marketing Effort of Vendor:

Describe the Manufacturing and Assembly Process:

Does Vendor Manufacture to Order or For Maintaining Inventory?

Will Vendor agree to enter into a remarketing agreement?

CREDIT INFORMATION

Bank References:

1. ( ) -
BANK NAME CONTACT PHONE NUMBER
2.
STREET CITY STATE zip
ACCOUNT NUMBER
Types of Accounts CHECKING
SAVINGS
LOAN
Inventory Financing References:
1. ( ) -
COMPANY NAME CONTACT PHONE NUMBER
2. ( ) -
COMPANY NAME CONTACT PHONE NUMBER
3. ( ) -
COMPANY NAME CONTACT PHONE NUMBER

CREDIT INFORMATION ON OWNERS, PARTNERS AND SHAREHOLDERS

(If more than one owner, copy this part of application and provide the information for each owner)

This person is: (Check All Applicable)

The Sole Owner of Vendor A General Partner of Shareholder of Vendor
An Officer of Vendor A Stockholder of Vendor
Name:
Address:
( ) - ( ) - - -
BUSINESS PHONE HOME PHONE SOCIAL SECURITY #

OTHER INFORMATION

Who is authorized to sign documents:
1) Title:

2) Title:

3) Title:




Name of Corporate Secretary:
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