
Date/Fecha  ________________

Business Name/Nombre del negocio  ________________________________________________________________

Business Activity/Actividad principal  ________________________________________________________________

Other Activities/Otras actividades  ___________________________________________________________________

Address/Dirección  ________________________________________________________________________________

City/Ciudad  __________________________    State/Estado  ________    Zip Code/Código postal_____________

Tel.  ________________________________________    Fax  _______________________________________________

E-Mail  ___________________________________________________________________________________________

Web  ____________________________________________________________________________________________

Manager or Owner/Gerente o Propietario  ____________________________________________________________

Contact person/Contacto o encargado  ______________________________________________________________

Years established at location/Tiempo de establecido?  _________________________________________________

Any branches/Otras sucursales?  ____________________________________________________________________

Business hours & schedule/Dias y horas de servicio  ___________________________________________________

Do you share space with any other entity/Comparte el local con otros negocios?  _________________________

Record/Diga cuales  _______________________________________________________________________________

Do you deal with any ID card companies at the present time/Diligencia otra tarjeta de identidad?  ___________

Diga cual  ________________________________________________________________________________________

Actual customers/Potencial de clientes, American/Americana %  ________________________________________

Hispanic/Hispana %  ______________________________    Other/Otra %__________________________________

Any availability to place signs/Puede fijar nuestros avisos?  _____________________________________________

Do you advertise?/Hace publicidad?  ________________________________________________________________

What media?/Por que medio?  ______________________________________________________________________

P.O. Box 998, New Canaan, CT 06840
Phone: 203-801-9999

Fax 203-594-1787
Toll Free: 1866-534-6943

Distributor’s Application

Photo ID Card USA


