
Company: _ ___________________________________________________________________  

First Name: ___________________________________________________________________

Last Name: _ __________________________________________________________________

Phone: _ _____________________________________________________________________

Email: _______________________________________________________________________

Fax: _ _______________________________________________________________________

Address 1: ____________________________________________________________________

Address 2: ____________________________________________________________________

City: ________________________________________________________________________

State: _ ______________________________________________________________________

Country: _____________________________________________________________________

Zip: _ _______________________________________________________________________

Business License Number/Tax ID: ____________________________________________________

State License was Issued: __________________________________________________________

License Expiration Date: _ ______________________

How will you provide your Driver’s License image. Check one: 

     E-mail 

      Upload 

Questions/Comments : _ __________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Amaris Reseller/Distributor Form
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