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Partner 
Application 
3065 Union Road, Orchard Park,
 NY 14225 | 888-864-7786 

COMPANY INFORMATION 

Type of Business:  Sole Trader         Partnership         Limited Liability  Corporation  Other 
Company’s Complete Legal Name (Print or Type) Doing Business as Name 

Company Website Year Started Date of Incorporation 

Mailing Address of Corporate Office City State/ Province Postal Code 

Street Address of Corporate Office (if different than above) City State/ Province Postal Code 

Corporate Phone Number Corporate Fax Number 

CONTACT INFORMATION 
Executive Contact Name & Title Accounts Payable Manager Name 

Executive Contact Phone Accounts Payable Manager Phone 

Executive Contact Fax Accounts Payable Manager Fax 

Executive Contact Email Address Accounts Payable Manager Email Address 

Preferred 888VoIP Partner Portal Email Address 

TAX INFORMATION 

Federal Employer Identification Number 
* Please attach W-9 Form

Sales Tax Exempt Number 

ST120 Form 
* Required - Non-NYS partners complete part 2

Resale Certificate or Multi-Jurisdictional Form 
* Please attach the applicable form

AUTHORIZED SIGNATURES 

By signing this application, Applicant herby acknowledges that it is submitting the Application to 888VoIP/American Technologies 
LLC. Applicant’s authorized signature constitutes a representation of the trust and accuracy of all statements made on this 
Application and its express agreement to abide by the Terms and Conditions of Sale hereof. 
Applicant Authorized Name (Print or Type) Title Date 

Signature 
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