
 
Customer Account Number Request 

 
Please fill in all information requested and fax form to 903-342-3604. 
Form can be emailed to Jason.Brunson@teamww.com.  Account number for 
customer will be assigned upon receipt.  Please be sure to complete all 
required fields to help expedite this request. 
 
 
Date: ______________            USCBP Importer #: _____________ 
 
Business Name: _____________________________________________ 
 
Address:  ___________________________________________________ 
 
                ___________________________________________________ 
 
                ___________________________________________________ 
 
City: ____________________________  State: ________ Zip: ________ 
 
Country: ______________________       IRS/EIN/SS#: ______________ 
 
A/P Contact: ________________________________________________ 
 
Phone No.: ________________________________ 
 
Fax No.: __________________________________ 
 
Email Address: _______________________________________________ 
 
ACH Approved? ____     ACH PIN: __________ 
 
Power of Attorney Completed? ___           Other Gov. Agency #s: _______ 
 
Agricultural License: _______________    Alcohol License: ___________ 
 
 
Form: CHB01 
Date: 4/18/2005  
Revised Date: None 
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