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DEALERSHIP APPLICATION 

 
I.COMPANY INFORMATION 
 

REGISTERED BUSINESS NAME: 

COMPANY ADDRESS: 

TELEPHONE NUMBER: 

FAX NUMBER: 

BILLING ADDRESS: 

CITY:                                                                                                ZIP:  

SHIPPING ADDRESS: � check if same as billing address  

CITY:                                                                                                ZIP: 

E-MAIL ADDRESS:                                                  WEB SITE: 

OWNERSHIP TYPE:   
(   ) Sole Proprietorship  (   ) Local Corporation  

(   ) Partnership   (   ) Foreign Entity 

NATURE OF BUSINESS :  
(   ) CORP_SMB - SELLS IT PRODUCTS TO CORPORATE OR MAJOR COMMERCIAL CUSTOMERS                                                              

(   ) GOVERNMENT – SELLS IT PRODUCTS TO GOVT AGENCIES 

(   ) RETAILER  - HAS MULTIPLE STOREFRONTS IN A RETAIL MALL  
(   ) SYSTEM BUILDER – ASSEMBLES PERSONAL COMPUTERS FOR FINAL SALE AND/OR RESALE  

 

YEARS IN COMPUTER INDUSTRY: 

NUMBER OF EMPLOYEES: 

VAT REGISTERED NUMBER: 

PRINCIPAL OFFICERS: 
 

NAME POSITION 
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II. FINANCIAL INFORMATION 

 

AUTHORIZED PAID-IN CAPITAL 

BANK REFERENCES 

AMOUNT OF CREDIT LINE BANK/ACCOUNT TYPE BRANCH PHONE NUMBER 

    

    

    

    

    

    

 

 

CREDIT REFERENCES 

COMPANY CREDIT 
TERMS 

CREDIT 
LIMIT  

CONTACT 
PERSON 

PHONE NO. 

     

     

     

     

     
 

 
 

II. PURCHASING INFORMATION 
 

AUTHORIZED PERSON(S) DESIGNATION SPECIMEN SIGNATURE 
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PLEASE ENCLOSED OR SEND US A COPY OF THE MOST RECENT OF THE FOLLOWING 

DOCUMENTS (AS APPLICABLE) 

 

1. Completely filled up Dealership Application 

2. Proof of  Billing (copy of  Meralco, PLDT) 

3. Any (1) one of the following docs. available 

 DTI Registration for Single Proprietorship 

 SEC w/Articles for Corporation 

 BIR Registration or COR 

 Latest Mayor’s Permit 

4. Photocopy of  two (2) Valid ID’s  (SSS, TIN, Drivers License or Passport) 
of  Registered Owner/General Manager/President/Check Authorized 

Signatory 
 

5. ID picture of Owner (2x2) 

Please do not leave any blank. Write N/A if information requested is not applicable 

I hereby certify that the information given above is true and correct to the best of my 
knowledge and belief, and agree to inform Millennium Computer Technology Corporation 
of the changes hereon. 

I authorize Millennium Computer Technology to investigate and certify the veracity of any 
of the above information and reference. 

 
 

 
                               _____________________________ 

   

      SIGNATURE OVER PRINTED NAME 
  (Authorized representative / Designation) 


