
Toshiba America Information Systems, Inc.


Telecommunication Systems Division


Developer Application Form

Instructions:
1. Current Toshiba dealers do not have to fill in Section-I. Only Section-II is required
2. Application must be signed in Section 1 for non-dealer.
3. If you have any questions, please email to TSDPartnerSupport@tais.toshiba.com.
4. Mail completed form and support documents to:


Toshiba America Information Systems, Inc.


Digital Solutions Division

Attention:  Katz Yamaguchi

9740 Irvine Boulevard


Irvine, CA  92618-1697

Section I - Customer Information
Credit Application
Company URL:                          

	Company Legal Name

     
	DBA (if any)

     

	Billing Address

     
	City

     
	State

     
	ZIP

     
	Phone #  (       )

     
	Fax #   (      )

     

	Primary Shipping Address

     
	City

     
	State

     
	ZIP

     
	Phone #  (       )

     
	Fax #   (       )

     

	Additional Offices:
	
	
	
	
	

	Address

     
	City

     
	State

     
	ZIP

     
	Phone #  (      )

     
	Fax #   (       )

     

	Address

     
	City

     
	State

     
	ZIP

     
	Phone #  (     )

     
	Fax #   (     )

     

	Address

     
	City

     
	State

     
	ZIP

     
	Phone #  (       )

     
	Fax #   (       )

     


	Principals (contracts, pricing, product info, brochures, etc.)
	
	

	Name

     
	E-MAIL Address
     

	Title

     
	

	
	
	
	

	Marketing Contact (brochures, leads, product information, pricing)
	
	

	Name

     
	E-MAIL Address

     

	Title

     
	

	
	
	
	

	Lead Tech (technical bulletins, product specs, product info, etc.)
	
	

	Name

     
	E-MAIL Address

     

	Title

     
	

	
	
	
	

	Sales Manager (product information, promos, sales bulletins)
	
	

	Name

     
	E-MAIL Address

     

	Title

     
	

	
	
	
	


I/We agree to notify Toshiba America Information Systems, Inc. (TAIS) Credit Department of any ownership, name or address changes.

I/We authorize TAIS to make whatever inquiries it deems necessary in connection with this application or in the course of review of any contract or credit extended in reliance on this application.  I/We authorize and instruct any person or reporting agency to compile and furnish to TAIS information that it may have or obtain in response to such inquiries and agree that such information, along with this application, shall remain TAIS’s property whether or not a contract or credit is extended.

All information set forth in this application is declared to be a true representation of the facts, and any willful misrepresentation on this application could result in criminal liability.

The undersigned represents that the financial information submitted is taken from its books and records, that said books and records are kept in accordance with general accepted principles of accounting, that these figures accurately reflect the financial condition of the undersigned, that these are continuing statements and the undersigned shall promptly report any material changes to TAIS or its representatives. This Dealer Application is for evaluation purposes only, and no dealership is granted unless and until the undersigned receives a Telecommunication Dealer Agreement signed by TAIS Vice President, General Manager, Telecommunication Systems Division. 
By      ________________________________________________

Name of Company        ____________________________________________
Date 
_     _______________

Signature of Officer, Partner or Owner   ___________________________________
Date
__     ______________

 Section II – Company and product Information
1. Check the applicable box:
 FORMCHECKBOX 
Sole Proprietor
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Corporation
2. Years in business _____________
3. What is your business (all that apply)?

 FORMCHECKBOX 
 ISV
 FORMCHECKBOX 
 Integrator
 FORMCHECKBOX 
 Consultant
 FORMCHECKBOX 
 Telecom dealer
 FORMCHECKBOX 
 Other ____________________________
4. Which Key systems do your application(s) support (all that apply)?

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Nortel
 FORMCHECKBOX 
 Avaya
 FORMCHECKBOX 
 Panasonic
 FORMCHECKBOX 
 Samsung 
 FORMCHECKBOX 
 Vodavi

 FORMCHECKBOX 
 Inter-Tel
 FORMCHECKBOX 
 Comdial
 FORMCHECKBOX 
 NEC
 FORMCHECKBOX 
 ESI
 FORMCHECKBOX 
 Other ____________________________

5. What PBX systems do your application(s) support (all that apply)?

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Mitel
 FORMCHECKBOX 
 Siemens
 FORMCHECKBOX 
 NEC
 FORMCHECKBOX 
 Avaya
 FORMCHECKBOX 
 ECI (Tadiran)

 FORMCHECKBOX 
 Nortel
 FORMCHECKBOX 
 Ericsson
 FORMCHECKBOX 
 Alcatel
 FORMCHECKBOX 
 Hitachi
 FORMCHECKBOX 
 Other ____________________________

6. Which IP communication systems do your application(s) support (all that apply)?

 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Mitel
 FORMCHECKBOX 
 Siemens
 FORMCHECKBOX 
 NEC
 FORMCHECKBOX 
 Avaya
 FORMCHECKBOX 
 Cisco

 FORMCHECKBOX 
 Nortel
 FORMCHECKBOX 
 3Com
 FORMCHECKBOX 
 Vertical Networks
 FORMCHECKBOX 
 ShoreTel
 FORMCHECKBOX 
 Other ____________________________

7. Which technologies are you interested in (all that apply)?

 FORMCHECKBOX 
 FeatureFlex
 FORMCHECKBOX 
 System TAPI
 FORMCHECKBOX 
 BPCI TAPI
 FORMCHECKBOX 
 Info Manager
 FORMCHECKBOX 
 Management API
 

 FORMCHECKBOX 
 Other ____________________________
8. Which development language/environment are you familiar with (all that apply)?

 FORMCHECKBOX 
 C/C++
 FORMCHECKBOX 
 VB
 FORMCHECKBOX 
 JAVA
 FORMCHECKBOX 
 Tcl


 FORMCHECKBOX 
 Other ____________________________
9. Do you already have application(s)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please complete following table for each of your application (existing or planned). In addition to this, you may include any brochure and/or document related to your application.
	Application name
	

	Release date
	

	Target market
	

	Price range
	

	Technology

(TAPI, VoIP, web etc.)
	

	Supported system (switch manufacturer)
	

	Supported PC platform (Windows, Linux etc.)
	

	Description of applications
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