Request for ASSENTT
Master Business License

Name (Mr./Ms.)

Cell E-mail ID

Referred by

Business Name (Option 1)

Business Name (Option 2)

Business Activity

Business Address

Mailing Address

Business Name to be Registered under
(O PERSONAL (O SOLE-PROPRIETOR (O CORPORATION (O SOLE-PROPRIETOR

If Partnership - Name & Address of the Partners

Name of the Partner Address of the Partner

Partner 1
Partner 2
Partner 3

Notes

HELPDESK: ® (437) 286-2000 EMAIL : HELPDESK@ASSENTT.COM WEB: WWW.ASSENTT.COM



