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The following is a list of guidelines for applying for a term account with tng worldwide:

	 1)	 You must be a legal Corporation, Partnership, or Sole-Proprietor.

	 2)	� You must provide us with at least 3 trade references with which you have established credit 
(example:N10, N20, N30). Please do not list any references that you pay COD or credit 
card. Allow up to 10 business days for processing.

Applications completed in full will be processed within 24 hours or 1 business day. Applications 
partially completed will be contacted.

Once your credit application has been processed, you will be notified in writing the amount of credit 
granted, and your customer number.

If you are a brand new customer, you will be required to pre-pay your first 3 orders.

To maintain your N30 term account, you must purchase a minimum of $5,000.00 per year and the 
account must remain in good standing.

Credit Cards used to pay account balances will be assessed a service charge of 2.5%.

If applicable, please complete the following sales and use exemption certificate for our records.

Once you have completed the credit application please either:

• �Mail to: 
tng worldwide, Inc. 
Attn: Vicki Ash 
23200 Haggerty Road 
Farmington Hills, MI 48335

• Fax the completed application to: 248-347-7796, Attn: Vicki Ash

• Email the application to Vicki Ash at vash@tngworldwide.com



Upon acceptance of this application by The Nailco Group, the undersigned accepts and agrees to the following terms and conditions:
1.	 Customer agrees to allow tng worldwide the right to charge past due balances to the credit card indicated on this form (along with a 2.5% processing fee).
2.	 Interest on Late Payments: Interest at the rate of 1.5% per month will accrue from date of invoice on all payments not received within terms.
3.	� Costs of Collection: All costs incurred by tng worldwide, Inc for the collection of this account including , but not limited to, all fees paid to collection agencies  

and reasonable attorney’s fees whether suit if commenced or not including court cost will be assessed against the undersigned.
4.	 tng worldwide reserves the right to change or terminate credit terms for any reason.
5.	 Customer agrees to the terms and conditions set forth on the Personal Guaranty on the attached document.

I certify that all statements in this application are true and complete and made for the purpose of obtaining credit from tng worldwide, Inc. I authorize tng worldwide, Inc. to investigate the 
references herein listed or statements and other data obtained from me pertaining to my credit and financial responsibility and agree they shall become the property of tng worldwide, Inc 
whether or not credit terms are granted. 

G E N E R A L  I N F O R M A T I O N

APPLICATION FOR CREDIT

T rade     R E F E R E N C E S

Company Name	                  Primary Contact (Name and Title)                         Email Address

Permanent Address (Street, City, State, Zip)	 Area Code/Telephone Number

Mailing Address (Street, City, State, Zip) If Different Than Permanent Address	 Area Code/Fax Number

Name of Parent (If Subsidiary/Division)	 State of Incorporation

Nature of Business Amount of Monthly Credit Desired

President/Partner/Owner Name	 Address (Street, City, State, Zip)	 Area Code/Telephone Number

	 Address (Street, City, State, Zip)	 Area Code/Telephone Number

	 Address (Street, City, State, Zip)	 Area Code/Telephone Number

Name	 Address (Street, City, State, Zip)	 Area Code/Telephone Number	 Area Code/Fax Number

Bank Name	 Name of Banking Office to Contact	 Area Code/Telephone Number

Primary Account Number 	 Mailing Address (Street, City, State, Zip)

Credit Card Number                                                                                                                  CVV2                                  

1.

2.

3.

Proprietorship  o      Partnership  o      Corporation   o

(      )

(      )

(      )

(      )

(      )

(      )

(      )

(      )

(      )

(      )

(      )

(      )

NAMES OF PRINCIPALS / OFFICERS AND HOME ADDRESSES:

$

E-Mail Address

President/Partner/Owner Name

President/Partner/Owner Name

     Visa  q       MC  q       AMEX   q        DISCOVER    q

SIGNATURE                                                                                                                                                                                                                                              DATE
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Years In Business	 Federal Employer I.D. No / Social Security Number

Please send my statement via email to:
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This personal Guaranty is dated ___________________. It is in favor of tng worldwide, Inc. (“The Secured Party”). 
The obligations of this Personal Guaranty are joint and several.

The undersigned (“Guarantors”) hereby personally guaranty the prompt payment of all obligations identified in the Security 
Agreement (dated: ___________________ ) between the Client (“Debtor”) and tng worldwide, Inc. (“The Security Agreement.”)

In the event that the Debtor in the Security Agreement fails to make a timely payment of any of its required payment 
obligations including, but not limited to, any of those identified in the incorporated (“Prior Agreement”), Guarantors shall 
forward immediate payment (including any accrued interest) to the secured Party at the address identified in the Prior Agreement.

Guarantors understand and agree that notice of a default under the Security Agreement is neither necessary nor required. 
Guarantor’s obligation under this Personal Guaranty is triggered upon the default alone.

Guarantors further understand and agree that the Secured Party under the Security Agreement may pursue its rights under 
this Personal Guaranty even if it does not pursue its rights against the Debtor under the Security Agreement.

If Guarantors fail to honor any of the obligations set fourth in this Personal Guaranty, the Secured Party shall be entitled  
to enforce its rights through all means permitted under Michigan law. If enforcement becomes necessary, Guarantors  
shall pay all of the costs, including attorneys fees, the Secured Party incurs.

All parties have drafted this Personal Guaranty. According, no party shall have ambiguities construed against it.

The laws of the State of Michigan shall govern this Personal Guaranty and all legal actions (lawsuits of otherwise) shall 
(subject to Secured Party’s sole discretion) be prosecuted in Oakland County, Michigan. Guarantors expressly understand 
and agree that Michigan courts have jurisdiction over them and that Oakland County, Michigan is a convenient county in 
which to adjudicate any dispute under this Personal Guaranty. 

This Personal Guaranty shall be binding upon Guarantors’ heirs, personal representatives, successors, and assigns.  
It shall inure to the benefit of Secured Party’s heirs, personal representatives, successors, and assigns.	

THE UNDERSIGNED HAVE READ THE ABOVE, HAVE HAD AMPLE TIME TO REVIEW ITS CONTENTS WITH AN 
ATTORNEY, AND AGREE TO EACH OF ITS TERMS.

Guarantor 1:__________________________________________________________________________________________

Address:_____________________________________________________________________________________________

Social Security Number:________________________________________________________________________________

Guarantor 2:__________________________________________________________________________________________

Address:_____________________________________________________________________________________________

Social Security Number:________________________________________________________________________________

Personal Guaranty

City	 State	 ZIP

City	 State	 ZIP



Uniform Sales & Use Tax Certificate-Multijurisdiction
The below-listed have indicated that this form of certificate is acceptable. The issuer and the recipient have the responsibility  
of determining the proper use of this certificate under applicable laws in each state, as these may change from time to time. 

Issued seller: tng worldwide d/b/a address: 23200 Haggerty Road, Farmington Hills, MI 48335

I certify that: ________________________________________________________________

Name of Firm (Buyer) ______________________________________________________ 

Address: ____________________________________________________________________

 ______________________________________________________________________________

Customer Number: _________________________________________________________

and is registered with the below-listed states within which tng worldwide would deliver purchases to us and 
that any such purchases will be resold in the normal course of business. 

Description of business: _________________________________________________________________________

General description of products to be purchased from the seller: _____________________________________

_______________________________________________________________________________________________

To claim exemption, please list applicable registration numbers in the table below for all states you will take delivery of 
products.
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Is engaged as a registered
q Wholesaler
q Retailer
q Seller (California)
q Other (Specify) ____________

____________________________

State, State Registration, Seller’s Permit, Number of Purchaser, Certificate of Authority Number, or ID

AL         ____________________________________________________
AR         ____________________________________________________
AZ         ____________________________________________________
CA        ____________________________________________________
CO       ____________________________________________________
CT         ____________________________________________________
DC        ____________________________________________________
FL           ____________________________________________________
         Submit signed copy of DR-13 with this form. 
GA        ____________________________________________________
HI           ____________________________________________________
ID            ____________________________________________________
IL             ____________________________________________________
IA            ____________________________________________________
KS          ____________________________________________________
KY          ____________________________________________________
ME        ____________________________________________________
MD       ____________________________________________________
MI          ____________________________________________________
MN       ____________________________________________________
MO      ____________________________________________________

NE            ____________________________________________________
NV            ____________________________________________________
NJ             ____________________________________________________
NM          ____________________________________________________
NC           ____________________________________________________
ND           ____________________________________________________
NY            ____________________________________________________
OH           ____________________________________________________

OK           ____________________________________________________
PA             ____________________________________________________
RI               ____________________________________________________
SC             ____________________________________________________
SD            ____________________________________________________
TN            ____________________________________________________
TX             ____________________________________________________
UT             ____________________________________________________
VT             ____________________________________________________
WA       ____________________________________________________
WI          ____________________________________________________

WY        ____________________________________________________



Uniform Sales & Use Tax Certificate-Multijurisdiction

I further certify that if any property so purchased tax free is used or consumed by the firm to make 
it subject to Sales or use Tax we will pay the tax due directly to the proper taxing authority when 
state law so provides or inform the seller for added tax billing. This certificate shall be a part of each 
order which we may hereafter give to you, unless otherwise specified, and shall be valid until canceled 
by us in writing or revoked by the city or state.  This certificate is valid only if registration number(s) are 
provided, or state-issued certification indicating exempt status is attached. 

Under penalties of perjury, I swear or affirm that the information on this form is true and correct  
as to every material matter. 

Authorized Signature: ________________________________________________________________________

(Owner, Partner or Corporate Officer)

Title: _______________________________________________________________________________________

Date: _______________________________________________________________________________________

To Seller’s Customers:
In order to comply with the majority of state and local sales tax law requirements, the seller must have  
in its files a properly executed exemption certificate from all of its customers who claim a sales tax 
exemption.  If the seller does not have this certificate, it is obliged to collect the tax for the state in 
which the property or service is delivered.

If the buyer is entitled to sales tax exemption, the buyer should complete the certificate and send it  
to the seller at its earliest convenience.  If the buyer purchases tax free for a reason for which this form 
does not provide, the buyer should send the seller its special certificate or statement. 

Caution to seller: 
In order for the certificate to be accepted in good faith by the seller, seller must exercise care that the 
property or service being sold is of a type normally sold wholesale, resold, leased, rented, or utilized as an 
ingredient or component part of a product manufactured by the buyer and then resold in the usual 
course of its business. A seller failing to exercise due care could be held liable for the sales tax due in 
some states or cities. Misuse of this certificate by seller, lessee, or the representative thereof may be 
punishable by fine, imprisonment, or loss of right to issue certificate in some states or cities. 

Fax to:  248-347-7796
Mail to: tng worldwide
             ATTN: Accounting Department
             2300 Haggerty Road
	   Farmington Hills, MI 48335  
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