24" THUNDER GROUP S ATION

SINGET%%8 780 South Nogales Street, City of Industry, CA 91748

CITY OF INDUSTRY, CA For Dealer & Distributor only

Tel: 626.935.1605 DATE:

Fax: 626.935.1609

Toll Free: 866.827.4664 RESALES NO.
Email: cservice@tarhong.com TH NO.-

Web: www.tarhong.com

APPLICATION INFORMATION

COMPANY NAME

REP GROUP:

TYPE OF BUSINESS

[l

ADDRESS SOLE, PARTNERSHIP CORPORATION IN
PROPRIETORSHIP STATE OF
CITY STATE ZIP
CONTACT SUBSIDIARY DQ
PERSON
ACCOUNTS PAYABLE PHONE FAX
CONTACT NUMBER NUMBER
NUMBER TOTAL SALES CREDIT LINE
OF EMPLOYEES HERE VOLUME REQUESTED
NO. OF YEARS IN BUSINESS PHONE FAX
UNDER THIS NAME NUMBER NUMBER
D &BNO.:
NAME OF PHONE FAX
OWNER NUMBER NUMBER
HOME
[SE ADDRESS CITY STATE ZIP
(:I/:) NAME OF PHONE FAX
% OWNER NUMBER NUMBER
z B
; ADDRESS CITY STATE ZIP
O NAME OF PHONE FAX
OWNER NUMBER NUMBER
HOME
ADDRESS CITY STATE ZIP
NAME OF PHONE FAX CONTACT
(TR 5USINESS NUMBER NUMBER PERSON
©)
74l /DDRESS ciry STATE 7P
% NAME OF PHONE FAX CONTACT
[T BUSINESS NUMBER NUMBER PERSON
Ll
(2’4
L ADDRESS CITY STATE ZIP
(@) NAME OF PHONE FAX CONTACT
é BUSINESS NUMBER NUMBER PERSON
'—
ADDRESS CIty STATE ZIP
NAME OF PHONE FAX
L1 BANK NUMBER NUMBER
©)
4l /DDRESS CITY STATE ZIP
Ll
(a0 NAME OF PHONE FAX
E BANK NUMBER NUMBER
Ll
[2'4
V ADDRESS CITY STATE ZIP
4 \AME OF PHONE FAX
<C EANS NUMBER NUMBER
om
ADDRESS CITY STATE ZIP
PPROVED APPROVED - -
e s oy i e o e
D CREDIT
APPROVED AUTHORIZED
SIGNATURE
D] CREDIT
DISAPPROVED
TIE DATE / /
DATE / /



USER
Inserted Text
a


	company name: 
	address: 
	city: 
	state: 
	zip: 
	date: 
	resales no: 
	TH no: 
	Rep Group: 
	Contact Person: 
	Accounts Payable Contact: 
	phone #: 
	fax #: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


