901 Cambridge Drive S U S A 1 I
Elk Grove Village, IL 60007 Tel: 847-752-4790 Fax: 847-350-1533 m e rl Ca1 n C .
I

New Customer Registration Form b g

SUS will fill out
Business Information
Company Name
Street:
Address
City: State: Zip Code:
Phone/Fax
[OJAutomotive [JElectronic OTrading
Business Type
[OHome Appliance OMedical OOther ( )
Purchasing Contact
Name:
Phone/E—mail
Account Payable
Name:
Phone/E—mail
Shipping Information
Trading Term [OFOB Chicago [OFOB (Place ) OExworks [CICIF/DDP (Place )
Freight OPrepaid [OCollect
Transportation Company Preferred Transportation company:
Invoice
How to Invoice [OPostal mail Oe-mail
(In case of e-mail) To: e—mail:
(In case of postal mail) To:
*If different from address S .
above treet:
City: State: Zip Code:
Special request (If you have any request as for
Payment
How to pay OACH [OCheck
Payment Term [ONet 30 days
Invoice effective date OFrom Invoice date OFrom Arrival date [Other ( )
Invoice Submission COnce a week Which day OOnce a month date LlEveryday
Deadline
Payment Schedule [OJOnce a week Which day OOnce a month date OEveryday
Please remit check to: Or ACH to:
The Bank of Tokyo—Mitsubishi UFJ, Ltd.. Chicago Branch
SUS America, Inc. 227 West Monroe Street, Suite 1550, Chicago, IL 60606
901 Cambridge Dr. Bank ABA: 071002341 Bank Swift: BOTKUS4C
Elk Grove Village, IL 60007 Beneficiary Name: SUS America, Inc. Account No: 0508026255
Customer Signatures SHIS will fill ant

Date : Date : Date : Date :
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