
 
 

Authorized Dealer Application Form 
 

(You may fill out this form online at http://www.icrealtime.com/dealership/dealerapplication.asp) 
 
 
Who did you talk to at IC Realtime, LLC: _________________________  
How did you hear about us: ____________________________________  
Are you in the A/V, Home Automation industry: ____________________  
 
Company Contact Information 

 Company Name: ________________________________________  
 Address: ________________________________________  
 City: ________________________________________  
 State/Zip: ________________________________________  
 Country: ________________________________________  
 
 Contact Person: ________________________________________  
 Phone: ________________________________________  
 Alternate Phone: ________________________________________  
 Fax: ________________________________________  
 Email: ________________________________________  
 Alternate Email: ________________________________________  

 
Company Profile 
 Web Site: ________________________________________  
 # of Employees: ________________________________________  
 Years in Business: ________________________________________  
 Targeted Market: ________________________________________  
                  Sales Tax:   Taxable    Nontaxable   (Circle one) 
 (For Nontaxable businesses in Florida/Arizona, please fax your current tax exempt form) 
    Preferred Shipping:   UPS     FEDEX      USPS       Others   (Circle one) 
 
 

Signature: _______________________________  
Date: ____________________________________  

 
 
 

Please fax the completed form to: 1-866-860-3860 


