
Bid4 As s ets Corpora te Se l le r Author iza t ion Form

Please complete ALL indicated fields not marked (Optional)

Company Name: ___________________________________________

Company Street Address: __________________________________________ Suite Number: ______________

City: ______________________________________ State: ________ Zip Code: ___________________

Company Landline Telephone: ________________________ Fax Number: _____________________ (Optional)

EIN/TIN: ________________________ Web Address/URL: _________________________________ (Optional)

Company Contact Information

Company Contact Name: ____________________________ Contact Phone: _______________________

Accounts Payable Contact Name: _____________________________________

Accounts Payable Contact Phone: _____________________________________

Company Bank Reference

Bank Name: ______________________________ Bank Contact Phone Number: ________________________

Bank Card Number: ___________________________________________ (Provide first 4 and last 4 digits only)

Verification: For security purposes, please provide clear copies of all requested documents.

□ Copy of Corporate Bank Statement. Remittance portion only. Must reflect company name and address.

□ Copy of Business License/Sellers Permit AND Articles of Incorporation.

□ Copy of IRS issued EIN (Obtained via Form SS-4)

Bid4Assets Terms of Service and Privacy Policy

By checking "I Agree", signing below, and having completing the registration form to become a user of our Services,
or by using any of Bid4Assets’ Services, you agree to the Bid4Assets Terms of Service and to the Bid4Assets
Privacy Policy. You also authorize Bid4Assets Inc. to perform a credit card reference check for the above account.
If you do not agree with any of these terms, do not use Bid4Assets’ Services. Both the Terms of Service and the
Privacy Policy are located at www.Bid4Assets.com.

I agree:

Signature: __________________________________________ Date: _________________________

FOR BID4ASSETS USE ONLY

Processed By: ___________________________________ Approved / Declined Date / /
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