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TACTICALTRIM

BATTLE-TESTED MATERIALS

WELCOME AND THANK YOU FOR YOUR INTEREST IN OUR PRODUCTS!

In order to set you up with a wholesale account for your company we will need the information requested in this document.

Please return this document filled in digitally, together with a scan of your company registration.

BILLING ADDRESS /

Company Name / VAT ID No. /
Legal Form / EORI-No. /
Street / House Number /
c/o/

Place / ZIP Code /
Central Phone / + Country /
CONTACT PERSON /

Title / Email Address /
First Name / Surname /

Job Titel /

Direct Phone / + Mobile Phone/
DELIVERY ADDRESS /

Same as Billing Address? / yes/ja | | no/ ]
Company Name / Contact /
Street / House Number /
c/o/

Direct Phone / + ZIP Code /
Place / Country /
YOUR BUSINESS /

Description of your products /

Do you sell your products in local shops? yes / |:| no / |:|

Number of local shops? /

Places of local shops? /
Do you sell your products online?

Web Address 1/
Web Address 2 /
Web Address 3 /

Please fill out fields with yellow frame completely.

VERSION 1.0 / Datum: 14.05.21 Datum , . . .
i Bitte Felder mit gelben Rahmen vollstindig ausfiillen.
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