
 
Miami, Florida 33143 

info@myrealmobile.com  
Tele: 305-663-8989 
Fax: 305-600-4786 

 

R E G I ST R A T I ON C H E C K L I ST  
 
 

Thank you for choosing REAL Mobile, Inc. (REAL MOBILE) as your Wireless solution provider.  
Please help us process your registration form by making sure that the following documents are 
completed and included.   

 
 
 

     
Instructions: 

• Complete the form below. 
• Include your name on the “Signature Line” and check “Agree” to confirm 

your agreement. 
• Save a copy for your records. 
• Email or FAX the below form to info@myrealmobile.com or (305) 600-4786  

 
 
 
 
 
 
 
 
  

  
 
 
 
 
 
 
 
 

 
M A I L I NG  A DDR E SS 

REAL Mobile, Inc.(REAL MOBILE) 
New Account Setup 

7095 Sunset Dr 
Miami, Fl 33143 

 

 
C ONT A C T  I NF O 

Customer Support Team 
Tel: 305-663-8989 
Fax: 305-600-4786 

 

 
 
 
 
 
 
 

SPECIFY ADDITIONAL SETUP INSTRUCTIONS (if applicable) 

mailto:info@myrealmobile.com�
mailto:info@myrealmobile.com�


 
Miami, Florida 33143 

info@myrealmobile.com  
Tele: 305-663-8989 
Fax: 305-600-4786 

 
DATE:                   

MERCHANT APPLICATION 
 
 
 
Merchant / Business name (  Preferred Name)  
 
 
      
DBA Name ( Doing Business As) (  Preferred Name) 

  
Principle Officer 

 
Title 

 
Merchant Business Address Federal Tax ID Owner / Guarantor’s SSN 

      
 

TYPE OF BUSINESS ENTITY 
 

 Sole Proprietor  Partnership  Corporation (State of   ) Other 

 
 
City 

 
State 

 
Zip 

 
Type of Business 

 
 
Years in Business 

 
 
Merchant Phone Number 

 
      
Merchant Fax Number 

 
Mobile Phone Number 

 
Email address  

Preferred Contact Methods: 

 E-Mail  Fax  USPS Mail 
 
 
Owner Residential Address 

 
 State 

 
 
Zip 

 
This Merchant Application is made part of the DEALER AGREEMENT ACKNOWLEDGEMENT 

 
WHEREAS, REAL Mobile desires to appoint Dealer, and Dealer desires to accept such appointment, pursuant to the 

terms and conditions found at  http://myrealmobile.com/t/dealeragreement   
 

ELECTRONIC CONTRACTING 
YOU ACKNOWLEDGE THAT YOUR ELECTRONIC SUBMISSIONS CONSTITUTE YOUR AGREEMENT AND INTENT TO 
BE BOUND BY AND TO PAY FOR SUCH AGREEMENTS AND TRANSACTIONS. YOUR AGREEMENT AND INTENT TO 
BE BOUND BY ELECTRONIC SUBMISSIONS APPLIES TO ALL AGREEMENTS, RECORDS RELATING TO ALL 
TRANSACTIONS YOU ENTER INTO ON THIS www.myrealmobile.com  and https://dealers.myrealmobile.com   , 
INCLUDING NOTICES OF CANCELLATION, POLICIES, CONTRACTS, AND APPLICATIONS. IN ORDER TO ACCESS 
AND RETAIN YOUR ELECTRONIC RECORDS, YOU MAY BE REQUIRED TO HAVE CERTAIN HARDWARE AND 
SOFTWARE, WHICH ARE YOUR SOLE RESPONSIBILITY. COMPANY IS NOT RESPONSIBLE FOR TYPOGRAPHIC 
ERRORS. TO AGREE TO THESE TERMS, CLICK "AGREE."  
IF YOU DO NOT AGREE TO THESE TERMS, DO NOT CLICK "AGREE," AND DO NOT USE SITE.               
  ____ I AGREE     
 

 
Please Enter Your Name Below: 
         
 
By:___________________________________________   Title   ______________________________________ 
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