[ www.I-techcity.net ) Reseller Application Form

Company Detail

Registered Business Name: ABN:

Trading Name: Date of Commenced:
Postal Address:

Delivery Address:

Name of Director: Contact Number:
Name of Account Payable: Contact Number:
Name of Sales: Contact Number:

Line of business: Wholesale/Reseller/OEM/Others
Number of Employees:

Name of Retail Shop(if different):
Address of Retail(if different):
Weekly/Monthly Turnover:

Estimated Monthly Purchased:

Bank Detail
Bank: Branch: Phone number:
Address :

Trading References

Name of Company Contact Person Phone Number

Terms and Conditions

Parts that you cover:-

If the parts you purchased from i-Techcity.net are faulty or fail in the warranty period, we will
either replace or repair them, except
® They are used in conjunction with other equipments, which are not purchased from i-Techcity.net;
® They are modified by unauthorization or third parties

Please complete and return to:
iCompanyGroup Pty Ltd: Unit 5, 192A Kingsgrove Road, Kingsgrove NSW 2208
Or, return it by fax to: 02-91504759



[ www.i-techcity.net }

In the case where parts are to be returned, i-TechCity.net must be informed prior to any returning
shipment made.
Fright
Cost for fright, import tax, customer duties, or other subsequent cost along the returning
shipment will not be covered by i-techCity.net.
Parts received without correct paperwork and approval will not be credited.
In most of the situations, parts are covered by the factory warranty, the following conditions will be
applied:-
® If the parts purchased from i-TechCity.net effects the failed parts, which will be determined
by independent qualified authority, i-TechCity.net may fully repair or replace the faulty
component(s) including labor and parts
® All of the warranty claims where a Factory part has failed must be claimed first against the

factory or its agent

Authorization

| verify that the details of (Registered Business Name) above is true

and correct and please give me access to iCompanyGroup Pty Ltd Reseller Program.

Name : Position :

Signature : Date :




