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Devolutions Reseller Application Form
	Company name:

	URL of company logo:

	Contact name:

	Address:

	

	

	Province / State:
	Area code:

	Country:

	Phone:
	Fax:

	Website:

	Published Email:
	

	Accounting Email:
	


Payment method:

☐ PayPal

☐ Kagi

☐ Check

☐ Wire transfer

Do you want to be listed on our website? ☐ yes ☐ no

If so, do you want us to include your full mailing address in your listing?  ☐ yes ☐ no

