
NOURHAN GROUP NEW ACCOUNT APPLICATION FORM

Please fill form completely as clear as possible. Provide state Business Certificate & Applicant license, please do so along with form 
and fax noted below. Please feel free to call us with questions or comments at 732-381-8110 or email us for any assistance. 

DEFAULT AGREEMENT: The above information is for the purpose of obtaining a line of credit and is warranted to be true. I/We 
hereby authorize Nourhan Trading Group LLC or any of its subsidiaries to investigate the references listed pertaining to 
my/our credit and financial responsibility, and authorize my/our bank to release the information requested in conjunction with 
establishing this line of credit. I/We further attest financial responsibility, ability and willingness to pay invoices according to the 
terms of sale. In the event payment is not made, I/we will pay all reasonable costs of collection including all reasonable attorney’s 
fees and court costs. 

X Date: 
(Authorized Applicant’s Signature) 

X Title: 
(Print Name) 

Return the completed and signed form to the either the following: Email; info@nourhangroup.com OR Fax; 732-381-8108 

Date Type of Seller 

   RETAILER    SUPERMARKET   CASH/CARRY   WHOLESALER   DISTRIBUTOR                IMPORTER           OTHER TYPE 

COMPANY INFORMATION 
Company Legal Name  (Required)   Year Established  Duns No. 

Trade Name (if different)    How many locations    Federal Tax ID No. 

Company Physical Street Address   City     State   Zip    State Incorporated 

Owner/President’s Name(required) Home Address, City, State, Zip 

Email  Direct Phone Cell Phone Driver License No. (attach copy) 

Buyers Name (Required) Direct Phone  Cell Phone  Email 

Accounts Payable Name(required)    Direct Phone  Cell Phone  Email 

How did you hear about us?   Any particular item of Immediate interest? 

BANKING INFORMATION 

Bank  Name Checking Account No. 

Address City, State, Zip Savings Account No. 

Bank Branch Contact Name Email 

TRADE REFERENCES 
1. Company Name 2. Company Name 

Address, City, State, Zip Address, City, State, Zip 

Contact Name Telephone  Contact Name Telephone  

Email Fax  Email  Fax  

3 .Company Name 4. Company Name 

Address, City, State, Zip Address, City, State, zip 

Contact Name Telephone  Contact Name Telephone  

Email Fax  Email Fax 
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Nourhan Group Customer Personal Guaranty Form 

The undersigned (your name) ___________________________ (hereinafter referred to as the “Guarantor”) in 
consideration of the extension of credit terms to your company (fill in your company legal name) 
_______________________________     (hereinafter referred to as the “Purchaser”) by Nourhan Trading Group, 

LLC (hereinafter referred to as “Nourhan”) hereby agrees and covenants as follows: 

1. The Guarantor hereby unconditionally, absolutely and irrevocably personally guarantees to Nourhan

the prompt payment and performance of all of the obligations of the Purchaser.

2. Nourhan may seek recourse against the Guarantor without looking towards any collateral given to

secure any of the obligations described above or to enforce any of the rights under any other security

held by Nourhan.

3. The Guarantor agrees to pay any and all costs or fees of collection incurred by Nourhan including,

without limitation, reasonable attorney’s fees for consultation, preparation of demand letters or the

bringing an action at law for the collection and/or enforcement of such obligations that are personally

guaranteed hereunder and any interest or finance charge incurred before or after judgment is

entered.

4. The personal liability of the Guarantor is direct, immediate, absolute, continuing, unconditional, and

unlimited. This is a personal guaranty of payment and not a guaranty of collection. The Guarantor

agrees that Nourhan may proceed against the Purchaser (the performance of which is assured by this

Personal Guaranty) separately or collectively without prejudicing or waiving any of Norhan’s rights

under any other obligations or under this Personal Guaranty.

5. This Personal Guaranty is binding upon the Guarantor and his/her successors and assigns and shall

enure to the benefit of Nourhan and its successors and assigns. This is a continuing Personal Guaranty

and notice of its acceptance is waived.

6. In the event Purchaser fails to perform, satisfy or fail to observe any of the terms and conditions of the

extension of credit, required to be performed, satisfied or observed by Purchaser, the Guarantor shall

promptly and fully pay, perform, satisfy and observe such obligations in place of the Purchaser. The

Guarantor shall pay, reimburse and indemnify Nourhan for any and all reasonable attorney’s fees, court

costs, finance interest charges arising or resulting from the Purchaser’s failure to pay, perform, satisfy or

observe any of the terms and conditions of these agreements.

7. This Personal Guaranty shall remain in full force and effect, and the Guarantor shall remain fully

responsible, without regard to any security deposit, or other collateral or guaranty, for the performance

of the terms and conditions of the above agreements, or the receipts, disposition, application or

release of any other collateral or guaranty now or hereafter held by Nourhan.

This Personal Guaranty is signed on the _________ day of __________________, 20____ 

___________________________             ___________________________ ___________________________ 

Guarantors Signature                        Your Printed Name        Social Security Number 

Home Address (below)        Company Address (below)     Company Tax ID (below) 

___________________________ ___________________________ ___________________________  

___________________________ ___________________________   

___________________________ ___________________________   

Return this completed and signed form to the following: Email; info@nourhangroup.com OR Fax;732-381-8108
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NOURHAN GROUP CREDIT CARD AUTHORIZATION FORM

All information will remain confidential 

Name on Card 

Billing Address of Card 

Company Name on Card 

Relationship to Company 

Credit Card Type: Visa MasterCard Discover AmEx 

Credit Card Number: 

Expiration Date:  

Card Identification Number (CVV) :________(3 or 4 digits on the back or front of the credit card)

I certify that I am the authorized holder and signer of the credit card listed above and 
here by authorize Nourhan Trading Group or any affiliate to charge my card as noted. 

Single Charge; I hereby authorize a one-time only charge of $  
(Check this one if you do not plan on using this credit card for future payments) 

Blanket Charge; I hereby give blanket authorization to charge for all 

goods or services purchased or provided now or at any future time. 

**RECOMMENDED**(Check this one if you plan on using this same credit card for future payments)

THIS AUTHORIZATION IS VALID AND SHALL REMAIN IN EFFECT UNTIL CANCELLED IN 

WRITING BY CARDHOLDER OR UNTIL THE CREDIT CARDS EXPIRATION DATE 

Print Name   

Signature   

Date Signed 

Return this completed and signed form to the following:Email; info@nourhangroup.com OR Fax; 732-381-8108
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I, the undersigned purchaser, have read and complied with the instructions and rules promulgated pursuant to the New Jersey Sales and

Use Tax Act with respect to the use of the Resale Certificate, and it is my belief that the seller named herein is not required to collect the

sales or use tax on the transaction or transactions covered by this Certificate.  The undersigned purchaser hereby swears under the

penalties for perjury and false swearing that all of the information shown in this Certificate is true.

___________________________________________________________________________________
NAME OF PURCHASER (as registered with the New Jersey Division of Taxation)

___________________________________________________________________________________
(Address of Purchaser)

By

___________________________________________________________________________________
(Signature of owner, partner, officer of corporation, etc.) (Title)

State of New Jersey
DIVISION OF TAXATION

SALES TAX

FORM ST-3

RESALE CERTIFICATE

To be completed by purchaser and given to and retained by seller.  See instructions on back.

Seller should read and comply with the instructions given on both sides of an exemption certificate.

TO ________________________________________________________________________ Date _______________________________
(Name of Seller)

_______________________________________________________________________________________________________________
Address City State Zip

The seller must collect the tax on a

sale of taxable property or services

unless the purchaser gives him a

properly completed New Jersey

exemption certificate.

PURCHASER’S NEW JERSEY

TAXPAYER REGISTRATION NUMBER

The undersigned certifies that:

(1) He holds a valid Certificate of Authority (number shown above) to collect State of New Jersey Sales and Use Tax.

(2) He is principally engaged in the sale of (indicate nature of merchandise or service sold):

________________________________________________________________________________________

________________________________________________________________________________________

(3) The merchandise or services being herein purchased are described as follows:

________________________________________________________________________________________

________________________________________________________________________________________

(4) The merchandise described in (3) above is being purchased: (check one or more of the blocks which apply)

(a) ¨ For resale in its present form.

(b) ¨ For resale as converted into or as a component part of a product produced by the undersigned.

(c) ¨ For use in the performance of a taxable service on personal property, where the property which is the
subject of this Certificate becomes part of the property being serviced or is later transferred to the

purchaser of the service in conjunction with the performance of the service.

(5) The services described in (3) above are being purchased:  (check the block which applies)

(a) ¨ By a seller who will either collect the tax or will resell the services.

(b) ¨ To be performed on personal property held for sale.

ST-3  (09-16, R-12)

Return this completed and signed form to the following: Email; info@nourhangroup.com OR Fax; 732-381-8108
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UNIFORM SALES & USE TAX CERTIFICATE—MULTIJURISDICTION 

The below-listed states have indicated that this form of certificate is acceptable, subject to the notes on pages 2-4. 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 to Seller: ________________________________________________________________________________________

Address: _________________________________________________________________________________________ 

is engaged as a registered 

 Wholesaler 

I certify that: 

Name of Company:  __________________________________

Address: ___________________________________________  Retailer 

 __________________________________________________   Manufacturer 

 __________________________________________________   Seller (California) 

 __________________________________________________   Lessor (see notes on pages 2-4) 

 _________________________________________________________   Other (Specify)_____________ 

and is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such purchases are for 

wholesale, resale, ingredients or components of a new product or service1 to be resold, leased, or rented in the normal course of business. We are in 

the business of wholesaling, retailing, manufacturing, leasing (renting) the following: 

Description of Business: ____________________________________________________________________________________________  

General description of tangible property or taxable services to be purchased from the seller: _______________________________________  

 ________________________________________________________________________________________________________________  

State State Registration, Seller’s Permit, or ID 

Number of Purchaser 

State State Registration, Seller’s Permit, or ID 

Number of Purchaser 

AL1 ___________________________________  MO16  ____________________________________ 

AR ___________________________________  NE17  ____________________________________ 

AZ2 ___________________________________  NV  ____________________________________ 

CA3 ___________________________________  NJ  ____________________________________ 

CO4  ___________________________________  NM4,18  ____________________________________ 

CT5 ___________________________________  NC19  ____________________________________ 

DC6 ___________________________________  ND  ____________________________________ 

FL7 OH20  ____________________________________ 

GA8 ___________________________________  OK21  ____________________________________ 

HI4,9 ___________________________________  PA22  ____________________________________ 

ID ___________________________________  RI23  ____________________________________ 

IL4,10 ___________________________________  SC  ____________________________________ 

IA ___________________________________  SD24  ____________________________________ 

KS ___________________________________  TN  ____________________________________ 

KY11 ___________________________________  TX25  ____________________________________ 

ME12 ___________________________________  UT  ____________________________________ 

MD13 ___________________________________  VT  ____________________________________ 

MI14 ___________________________________  WA26  ____________________________________ 

MN15 ___________________________________  WI27  ____________________________________ 

I further certify that if any property or service so purchased tax free is used or consumed by the firm as to make it subject to a 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. 

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: ____________________________________________________________________________  

Return this completed and signed form to the following: Email; info@nourhangroup.com OR Fax; 732-381-8108
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