
 

CUSTOMER PROFILE

Company Name: ___________________________________________________________________________________

DBA: _____________________________________________________________________________________________

Fed. Tax ID: _______________________________________________________________________________________

Physical Address: __________________________________________________________________________________

City, State, Zip: ____________________________________________________________________________________
Billing Address:
(if not same as above) ________________________________________________________________________________

Phone: ______________________ Fax: ________________________ email: _________________________________

Principal/ Title: _____________________________________________________________________________________

A/PContact: _______________________________________________ Phone: _________________________________

Corporation: _____ Partnership: _______ Individual: _______ Registered State/Year: ___________________

Type of Business: ______________________ Date established: ____________________________________________

Agreement

 Claims arising from invoices must be made within 7 working days.

              By signing this customer profile you agree to our terms and conditions, as provided by the 

    National Customs Brokers & Forwarders Association of America, Inc. latest edition (attached hereto).  

      

Signatures

Authorized signature: ____________________________ Print Name: _____________________________________

Title: ___________________________________________ Date: ___________________________________________

7/6/2007


