
 

Emeritus Communications 

2440 Marsh Lane 

Carrollton, TX  75006  
 

 

CLIENT INFORMATION 

General Information         
 

Business Name/DBA     Parent Company    ____________ 
 

Street Address      City, State, Zip ____________________________________________ 

 

Payable Contact                Phone    _____________________________ 

 

Business Type  Corporation  ❏      Proprietorship  ❏       Partnership  ❏      Government  ❏       Non Profit  ❏ 
 

Years in Business   Years      Months Number of Employees     
  

Description of Activities            
    

DUNS Number      Federal Tax ID Number    
  

 

Bank Information          
 

Bank Name        Branch    
 

Contact         Phone & Area Codes _______     
           

Account Number(s)       Fax #     
 

Member since        Average Balance   
    

E-mail         

 

Trade References           
 

Supplier   City/State Phone No.  Contact    Fax #                    Acct. No.  

 
                          (     )                                                      
  
                          (     )                                   _________ 
 
                          (     )                                   _________                   
 

Filed for bankruptcy or insolvency within the last ten years? Yes  No  
 

 

Principal Information (All Corporations less than three years old and all Proprietorships and Partnerships must complete this information.) 
 

Principals Name                Title    Email  
 

Home Address                Social Security Number     
 
 

Principals Name                Title    Email  
 

Home Address                Social Security Number    
          

 

 

Signature:       Date:    
   
The above signature authorizes and instructs any person, consumer reporting agency or bank institution to compile and furnish to eMeritus 
Communications with any information it may have in response to an inquiry from eMeritus Communications.  The undersigned further states 
that all of the above statements are true and complete. 
 
Upon completion, please fax form with attached financial statements to: Lonny McGee, Director Wholesale Channel  at (972) 478-3067  
                               Submission of most current annual financial statement with this application is requested.      

The Client represents that the equipment, products and or services supplied by the Provider is intended for business or professional use and 
under no circumstances is this to be considered an application for consumer financing.   

First Year Contract Value  

Product/Service Desired  

Sales Representative  


