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	CONTACT/ADDRESS


	Contact Phone Number :

	Fax:                                                                                       ( Optional )


	Contact Email:

	Alternate Email:

	Mailing Address 

	Street Address

	City :

	State/Province :

	Postal Code :

	Country:                        

	Physical Address                                      Same as mailing

	Street Address :

	City :

	State/Province :

	Postal Code :

	Country :                      

	Business Information


	Legal Company/Business Name:

	Any previous 2Checkout.com Account:                                           ( Optional )

	Date Company Started:                                                                (YYYY-MM)

	Legal Entity Type:
Sole Proprietorship Partnership LLC C Corp S Corp Other

	Business Incorporated:
Not Incorporated Public Private Non-Profit

	What countries are your target markets?

	Tax Payer ID (or local equivalent)

	Business or Vendor License :

	Has the company ever filed bankruptcy?
Yes No

	Have any of the principal officers ever filed bankruptcy?
Yes No

	If Yes, individual(s) involved and year filed:

	Website URL you will sell from:

	Customer Service Phone Number :

	Customer Service Email :

	Monthly sales volume (in USD)?

	Monthly Sale Count ?

	Average value per transaction (in USD)
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Saudi Arabia
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