1. Business Name: Enter the
name of your business. Enter
your own name it is not avail-
able.

2. BR number: If your busi-
ness is registered, enter your
BR number here.

3. Business Type: If you are
registered and have at least
one partner, choose Partner-
ship. For Individuals, choose
Sole Traders if you are regis-
tered.

4. Sales Channel: Select your
current sales channel(s).

5. Details of your sales chan-
nel: give details of your sales
channel, e.g. the URL of your
website, the name and ad-
dress of your shop.

6. Registered Office Ad-
dress: For Sole Trader and
Partnership, enter your regis-
tered address. Non-registered
business please enter your
Billing Address.

7. Delivery Address: Enter
the address where you would
like your orders shipped to.

8. Expected Order Amount:
Give an estimation of your
order amount per month
during the first year.

9. Order Method: Choose
how you would like to make
orders. We recommend or-
dering online via our secure
B2B website.

10-14. Your Contact Details:
Please give your contact
details and sign the applica-
tion form.

Please fax the completed and
signed application form to the
number on the top.

Your information will be
treated with strict confidence.
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Business to Business Client Application Form
For Individuals, Sole-Traders and Partnership

Form

BAI1

Please fax your application form to: +852 26062825

1 Business Name:

2 BR Number*

3 Business Type:

l:l Individual Business (not registered)
l:l Sole Traders

D Partnership

5 Give details of your sales channel :

4 What is your sales channel?

l:| eBay

l:l Online Retail

l:| Mail Order
l:l Shop / Store
l:l Wholesale / Other

E.g. the URL of your eBay shop, Website; the name and address of your shop / store; the scale of your mail order or wholesale business.

6 Billing Address /Registered Office Address:

Country: ‘

8 Expected Order Amount (per month) :
D < HK$ 10000
D HK$ 10,000 — 30,000
D HK$ 30,001 — 50,000
D HK$ 50,001 — 100,000
D HK$ 100,001 — 500,000
D over HK$ 500,000

10 Your name:

11 signature

12 Date:

7 Delivery Address:

Post Code:

Country: ‘

9 What is your preferred order method:
D Via our online B2B portal

[ ] ByEmail

D By Fax

D By Phone

13 Your contact phone number:

BN

14 Your Email Address:




