
Professional  Wireless  Solutions

            3520 International Drive
            St Paul, MN  55110-5251

Customer Qualification Form
Note: Pulstar does NOT sell to retail customers. This form must be completed to qualify for our wholesale prices .

Type of Business: Land Mobile Control Wireless ISP OEM        Government

Please describe typical business activities _________________________________________________________

_____________________________________________________________________________________________

Company Name   _____________________________________________________________________________

Mailing Address  _____________________________________________________________________________

                City   ________________________________________ State _____ Zip Code __________________

Shipping Address  ____________________________________________________________________________ 

 City  _______________________________________ State _____ Zip Code  __________________ 

Phone Number  ______________________ FAX Number  ____________________ email __________________

Your Company Contacts
Owner/Manager _____________________________  Phone/email  ____________________________________

Buyer/Purchasing  ___________________________  Phone/email   ____________________________________

Tech/Engineering  ___________________________  Phone/email   ____________________________________

Accts Payable  _______________________________ Phone/email   ____________________________________ 

____________________________________________ Phone/email   ____________________________________

Payment Terms desired?      COD                Company or Personal Credit Card            Open Account, Net 30 days
       Company check                         Signed Authorization form required                 Application and APPROVAL required

Any other information you wish to provide at this time?
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Your Name ___________________________________ Signature ______________________________________

Please RETURN TO PULSTAR as soon as possible to avoid delays in processing your orders!

IMPORTANT: This box MUST be completed

SAS         STATE Tax/RESALE # __________________________ FEDERAL Tax ID# __________________

             Corporation        Sole Proprietor         Partnership     Other ____________________________

Year Established __________________       Years at Current Location  __________________

Local 651-490-9053
FAX  651-490-7934
Toll Free 855-PULSTAR
Email  sales@pulstar.net
Website www.pulstar.net

®


