
PLEASE ATTACH TO THIS A COPY OF YOUR "VOIDED COMPANYCHECK AND BUSINESS LICENCE

AMOUNT  REQUESTED: $                                                       TERM REQUESTED:                                                               DATE:       /         /

7070 Lyndon Ave.  Rosemont, IL. 60018

Company Information
Company Name:

Trading as (dba):

Address:

City:               State: Zip:

Tel:(           ) Fax:(            )

Purchasing Agent / Contact: Mr / Ms
E-mail Address

Company Web Site:

Business Established on - -

Seller Permit#:

Federal Tax ID

Number of Employees

President:  Mr / Ms

Vice president: Mr / Ms

Principal Owner / O�cer: Mr / Ms
Home address:

City: State/Zip
Code
SS#:
Home Tel:( )

Business Operated From: Home ( )
Commercial Bldg ( )

Own: ( ) Rent: (               )   Since

Name of Landlord:                                  Tel:(             )

Name of the Parent Company: , State of

Address:

City:               State: Zip:

Financial O�cer: Mr / Ms
Tel: (            )

Resale Agreement   Request: Blanket sales and
use tax resale  Exemption certificate

I hereby certify,
That I hold a valid reseller's
permit  No.
Issued pursuant to the sales and use Tax Law; that I
am engaged in the business of
Selling
Computer Components That the tangible personal
described herein which I  shall purchase from:

TNA International Corp.   will be resold by me in the
form of tangible personal  property, PROVED,
HOWEVER, THAT IN THE
EVENT ANY of such property is used for any pur- pose
other than retention , demonstration , or display while
holding it for Sale and Use Tax Law to report and pay
for the tax, measured by the purchase price of such
property.
Description of property to be purchased:
COMPUTER PRODUCTS

NAME:
TITLE:
SIGNATURE:

TRADE REFERENCES 1. Name: Nature of Business:
Address:               City    State zip:
Tel: ( )        Fax: (         ) Accnt#: Terms:

2. Name: Nature of Business:
Address:               City     State Zip:
Tel: ( )        Fax: (         ) Accnt#: Terms:

3. Name: Nature of Business:
Address:               City     State zip:
Tel: ( )        Fax: (         ) Accnt#: Terms:

I state that all information fort mentioned is true. I hereby authorize TNAto use these information for credit check/veri�cation purpose.
Name:                   Title: Signature: X

Dun & Bradstreet #
Organization Form:
Sole Proprietor Partnership
      Corporation               Others
Card Holder Name:
Credit Card#               EXP.
Driver License#               Exp.
Annual Sales Volume
$

Credit Application

TNA International Corp.

Tel.:1-847-803-1300  Fax:1-847-803-1302


