
 

Simplified Mfg.                                 550 Baseline Rd Suite 102-121                                  Mesa, Arizona 85210 
www.simplfiedmfg.com                             (844) 821-5455                                                    (833) HDMI 411 
 

                       Account Application     

Company Legal Name________________________________________________________ 

DBA  _____________________ ________________________________________________ 

BILLING INFORMATION 

Billing Name________________________________________________________________ 

Street or P.O. Box___________________________________________________________ 

City: _______________________________   State: ________  Zip Code: ______________ 

Telephone: _______________________  Email:___________________________________  

Federal Tax ID #: __________________   Resale Tax ID #: ________________________                                  

PLEASE ATTACH COPY OF RESALE CERTIFICATE FOR FILE  

PRINCIPAL SHIPPING ADDRESS 

Shipping Name: ___________________________________________________________ 

Street Address: ___________________________________________________________ 

City: _____________________________   State: _________ Zip Code: ______________ 

Telephone:_______________________ Email: __________________________________ 

TYPE OF BUSINESS    Sole Proprietor:     Partnership:      Corporation:      Other:   

Proprietor Name: __________________________________________________________ 

Partner Names: ___________________________________________________________ 

President: _________________________ Vice-President: _________________________ 

Date Established: ________________ Years Present at Location: ___________________ 

 

CONTACT NAMES & NUMBERS 

Accounts Payable Mgr:  _________________________________ Phone: ____________ 

Email Address: ___________________________________________________________ 

Purchasing Mgr:______________________________________  Phone: _____________ 

Email Address: ___________________________________________________________ 

 

 

 

http://www.simplfiedmfg.com/


 

Simplified Mfg.                                 550 Baseline Rd Suite 102-121                                  Mesa, Arizona 85210 
www.simplfiedmfg.com                             (844) 821-5455                                                    (833) HDMI 411 
 

BANKING INFORMATION 

Name of Bank ________________________________________________________________ 

Address _________________________City _______________ State ____ Zip Code _________  

Bank Contact _________________________________  Email ___________________________ 

Account Number(s) _____________________________________________________________ 

ACTIVE TRADE REFERENCES 

Company Name _________________________________________  Account _____________ 

Address_______________________________________________________________________  

 City ________________________________ State ____________ Zip Code ________________ 

Telephone Number _________________________  Email ______________________________ 

Company Name _______________________________________ Account _______________ 

Address ______________________________________________________________________  

City _________________________________ State ____________ Zip Code _______________ 

Telephone Number __________________________ Email ______________________________ 

Company Name_________________________________________ Account ______________ 

Address_______________________________________________________________________ 

City ____________________________________ State ____________ Zip Code_____________  

Telephone Number ___________________________ Email _____________________________ 

 

The above information is correct, and I authorize Simplified Mfg. to check references provided. 

Signature 

_____________________________________________________________________________ 

Print Name 

_____________________________________________________________________________ 

Title ________________________________________________ Date ____________________ 

http://www.simplfiedmfg.com/


Simplified Mfg.  
550 W Baseline Rd. Ste. 102-121 Mesa, AZ 85210   

833.436.4411 

   New Dealer Agreement 

 Manufacturers Rep____________________________________________  

THIS AGREEMENT is made this _________ day of ___________________, 20____ by and between 
Simplified Mfg., an Arizona corporation, whose address is 550 W Baseline Rd. Ste. 102-121 Mesa, AZ 
85210 [833-436-4411], and its assigns (hereinafter the “Company”); and    

___________________________________________________________________________________  

____________________________________________________________(hereinafter as the “Dealer”).   

1. SALES AUTHORIZATION: The DEALER is authorized to sell, or to offer the Simplified Mfg. products for 
sale, to end user consumers ONLY. Dealer shall not transship – that is, sell or transfer in any way – any 
Simplified Mfg. products to any person or entity for resale. 2. INTERNET, MAIL ORDER, CATALOG AND 
OR TELEPHONE SALES: The DEALER shall refrain from any internet, mail order, catalog or telephone sales 
of Simplified Mfg. products.   

The DEALER further agrees: A. The sale of Simplified Mfg. products involves custom installation, 
including on site delivery, installation and service by the dealer’s personnel. B. Dealer will not solicit 
orders from customers through the internet, a website, or similar communications. C. Any dealer 
advertisements must clearly indicate the Simplified Mfg. products are not available through mail order, 
internet, catalogs or telephone sales. D. In accordance with all applicable state laws, Simplified Mfg. 
products will be delivered in unused, unblemished condition, with all appropriate packaging and 
manuals intact.   

3. TERMINATION OF AGREEMENT: In the case of sales which do not adhere to the policies in section 1 & 
2 of this agreement, Simplified Mfg. reserves the right to terminate said DEALER and to pursue both civil 
and criminal legal action against the DEALER for fraud, misuse of intellectual property, etc., to the fullest 
extent of the law.    

Company Name:_____________________________________________________________________  

Federal Tax ID #: ___________________________Resale Tax ID #: ____________________________                                  
**MUST HAVE COPY OF CERTIFICATE FOR FILE                                                                                                
____________________________________________________________________________   

Address: ___________________________________________________________________________   

City: ___________________________________________State:______________Zip:______________   

Phone: ______________________ Fax:______________ Email________________________________    

Web Site (s): ________________________________________________________________________   

Signature _______________________________________________ Date: ______________________     

Printed Name: __________________________________________Title:_________________________ 



       Simplified MFG    550 W Baseline Rd Suite 102-121     Mesa, Arizona  85210 

           Simplifiedmfg.com           (844) 821-5455             (833) HDMI 411  

  

 

 

 

 

 

 

 

Credit Card Charge Authorization Form 
  

COMPANY NAME _________________________________________________________ 
 
PHONE NUMBER _________________________________________________________ 
 
CARDHOLDER NAME______________________________________________________  

  
PLEASE CHECK ONE: (  )Visa  (  )Master  (  )American Express  (  )Discover   

  
CREDIT CARD NUMBER____________________________________________________  

  
EXPIRATION DATE________________                               SECURITY CODE  _______ 
  
CARD HOLDER BILLING ADDRESS:  
 
STREET ________________________________________________________________ 
   
CITY ______________________STATE ______________ZIP CODE ________________ 
   
AUTHORIZATION: 
 
Cardholder acknowledges the obligation to pay for goods to be shipped by Simplified 
Mfg. and agrees to perform the obligations set forth in the Cardholders agreement with 
the issuer.  

  
Signed:_________________________________________________________________
_  
 
Date:___________________________________________________________________
_ 
Please attach a copy of resale certificate. 
 


