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TOMY NEW CUSTOMER PROFILE 
 

Thank you for your inquiry and interest in TOMY Products. ���������	��	
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In order to become a reseller of TOMY products the following information must be filled out in its entirety and returned to 

the TOMY Sales Department via email: Inside.Sales@tomy.com, Fax: 563187515656, or mail to: TOMY International 

Sales Dept., 2021 9
th
 St SE, Dyersville, IA 52040. 

 

1)� Copy of your Resale Certificate. 

2)� An Image of your Store front and interior. 

3)� Copy of your latest Catalog along with print timelines. 
 

4)�  Company Name: ______________________________________________________________________ 
 

Contact Name:    _______________________________________________________________________ 
 

Street Address (Bill To) _________________________________________________________________ 
 

City:   ___________________________________State/ZIP: __________________________________ 
 

Phone Number:  _________________________________Fax Number: ____________________________  
 

Email:  __________________________________ Website: ____________________________________ 
 

3
rd

 Party Seller Name (s):  ________________________________________________________________ 
 

5)� Description (check �   that apply and fill in details to the right): 

 Distributor/Wholesaler □ Territory/Channel:  ______________________________________________ 
 

  Retailer Brick & Mortar □ Type: Gift, Toy, Hobby, Juvenile, etc:  ________________________________________ 

  Catalog  □ Catalog Name:  ________________________________ 

  Website  □ URL Address:  ________________________________ 

     Warehouse (Ship To)  □  Address:  _______________________________        

Note Year Established:  ____________ Number of Store Locations: _____________ 
 

Business Hours: __________________________________________________________ 
 

6)� Please list the categories/products you are currently selling in your store or will list in your new store.  Include any 

License products:_________________________________________________________________________ 
 

7)� Who referred you to TOMY?  _______________________________________________________________ 
 

8)� Do you currently work with an Independent Sales Rep or Group?  ____________________________________ 
 

9)� Circle Preferred Sales Service:  TOMY Sales Representative by Appointment   �!    TOMY Telephone Sales Representative 
 

10)�Advise if you want to receive communication via e1mail alerting you to TOMY product, program, and discount opportunities? 
□ YES       □No 
 

Buyer’s Signature____________________________________________________Date________________ 


