® trade associates group, Itd.
office: 1730 west wrightwood, chicago, illinois 60614-1914

new account contacts
phone: 800.621.8350, ext 159

warehouse: 1225 internationale parkway, woodridge, illinois 60517-4908 fax: 773.697.6216
phone: 773.871.1300 toll-free: 800.621.8350 fax: 773.871.8432 e-mail: newacct@tagltd.com
ONLINE FORM duns number: 07-704-7967 email: ar@tagltd.com www.tagltd.com

customer information and agreement (form NAF1)

Company Name | | Phone | | Fax | |
Street Address | | City | | State | | Zip | |
Owners/Officers | | Phone | | E-mail | |
A/P Contact | | Phone | | E-mail | |
Sales Contact | | Phone | | E-mail | |
bank reference
Bank Name | | Phone | | Fox | |
Street Address | | City | | State | |Zip | |
Account Number | | Bank Officer | |
type of business (check one) O Corporation 3 Sole Proprietorship 3 Partnership 3 LLC
Number of Years in Business |:| Describe Your Business (i.e. Gift, Gourmet, Book, etc.) | |
Federal Tax ID or Social Security # | | D&B # | |
requested terms and requirements (please check one)
All applicants must sign electronically below the application thereby accepting tag’s terms and conditons.
O Net 30 Day (requested line of credit $ )
O Prepay by Check 0 €OD ($750 limit per shipment and $9.00 per box tracking fee)

Do you prefer to show pricing on your packing slip? |:| Yes |:| No

trade references You must either attach your credit references sheet or complete trade references below.

Al four completed references are required if requesting Net 30/COD terms.
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Resale and Use Tax for the State of:

All applicants must either attach a copy of your resale certificate or complete the following:

purchased: housewares and seasonal merchandise.

| hereby certify for the business described above that | hold valid seller’s permit number
Tax Law; that | am engaged in the business of selling housewares and seasonal merchandise; that the tangible personal property described which | shall
purchase from Trade Associates Group, Ltd., will be resold by me in the form of tangible personal property. However, in the event that any such property
is used for any purpose other than refention, demonstration or display while holding it for sale in the regular course of business, it is understood that | am
required by the Sales and Use Tax Law to report and pay tax, measured by the purchase price of such personal property. Description of property to be

issued pursuant to the Sales and

AUTHORIZED ELECTRONIC SIGNATURE (Your typed name below is your electronic signature and is required in all cases.)

Undersigned applicant certifies that all information provided is accurate.

Undersigned applicant has read and agrees to all relevant terms and conditions set forth in tag’s customer information

guide (see other side).

Undersigned applicant is either principal of the applicant or holds a sole proprietorship of the applicant

Electronic Signature

Date

DEDICATED NEW ACCOUNT FAX NUMBER 773-697-6216
FIRST SHIP DATE: IT TAKES 10 WORKING DAYS TO PROCESS A COMPLETED NEW ACCOUNT APPLICATION



