
 

  PO BOX 1976 

  Yucaipa, CA 92399 

 

 

 

© 2011 GagaPhone.com. All Rights Reserved. 

 

Instructions: Complete the form below. Scan and email (or fax to 1-866-545-0791 in the 

USA) the signed form along with a copy of a government issued photo ID to 

support@gagaphone.com. Your account will be setup usually with-in 24 hours.                                                                         

 

SELF-SERVICE ACCOUNT APPLICATION 

 

COMPANY INFORMATION 

 

Company Name:  _____________________________________________________________________ 

 

Billing Address:  ______________________________________________________________________ 

 

Shipping Address: _____________________________________________________________________ 

 

Company website: _______________________     Primary e-mail contact:  _______________________ 

 

Telephone Number: ______________________     Fax Number:  _______________________________ 

 

�  Proprietorship           �  Partnership          �  Corporation,  date incorporated  _____ /  _____ / ______ 

 

Name of Parent Company if a subsidiary  __________________________________________________ 

 

 

RESPONSIBLE PARTY 

 

Name:  ____________________________________      Title:  ________________________________ 

 

Address:  ___________________________________________________________________________ 

 

Telephone Number:  ____________________________________        Extension:  ________________ 

 

 

PAYPAL INFORMATION 

 

Account Owner Name:  _______________________________         Country:  ______________________ 

 

E-mail Address:  _______________________________________________________________________ 

 

Type of Account:  Business / Personal / Other                                     Verified:  Yes / No 

 

                                                                           
I hereby certify that all statements made herein are true and accurate to the best of my knowledge.  We authorize GagaPhone.com to 

make all inquiries necessary in processing this application.  We agree to promptly pay all invoices in accordance with the terms of 

service agreement.   

 

Signature:  ________________________________________     Date:  ___________ 


