IVI IAI I New Customer Setup Form

MIKE'S WORLDWIDE, INC.
DISTRIBUTOR | WHOLESALER

www.goMWI.com

Date

Federal Tax ID/TIN

Business Name

DBA

Street Address

City/State/Zip

Business Phone

Email Address

Retail

Distributor

Type of Business
yp Manufacturer

(Circle One) Other (specify)

Authorized
Purchasers

Owner/Principal

Email

Name

Email

Name

Email

Authorized Signer

Title

Rev 1707

Sales Tax ID
COPY OF BUSINESS
LICENSE REQUIRED
Sole Owner D
Partnership D
Ownership c .
orporation D
LLC D
Mobile Phone
Website
Date Established
Title
Title
Title
Print Name

Date




