
APPLICATION

COMPANY INFORMATION

Company Name ______________________________________________________________________________________________________

Mailing Address ______________________________________________________________________________________________________
    address city state zip

FEIN Number  ____________________________________(state______)  Resale Number ____________________________(state______)

Primary Contact Name _________________________________________________________ Title ______________________________________________

Phone ______________________________________________ Email Address _____________________________________________________________

Partner Name (if applicable) ___________________________________________________ Title ______________________________________________

Phone _______________________________________________ Email Address _____________________________________________________________

Addt'l Authorized Acct. User Name (if applicable) _________________________________________________________ Title ____________________________________

Phone ______________________________________________ Email Address _____________________________________________________________

TRADE REFERENCE INFORMATION

1) Company Name __________________________________________________________________________________________________

Company Phone _________________________________ Account Number _______________________________________

2) Company Name __________________________________________________________________________________________________

Company Phone _________________________________ Account Number ________________________________________

I HAVE AN ACCOUNT WITH THE FOLLOWING COMPANIES

Check all that apply. Check here if NONE _____

___ Bernhardt ___ CR Laine ___ Hunter Douglas dealer ___ Maxwell ___ Samuel & Sons ___ Thibaut

___ Brimar ___ Fabricut ___ Jaipur ___ RM Coco ___ Scalamandre ___ Vanguard

___ Century ___ Hooker ___ JF Fabrics ___ Romo ___ Stout ___ Zoffany

CDS TERMS

Signature ___________________________________________________________     Date ______________________________________

I have read and agree to abide by the terms set forth above. 

TRADE

Chicago Design Source

3425 N. Ridge Ave., Suite A/B

Arlington Heights IL 60004

on credit through Chicago Design Source. I authorize Chicago Design Source to contact the above references.

the option of deposit at order / balance when shipped  on applicable orders. Balance terms are NET 7.

ACCOUNTS WITHOUT A VALID RESALE NUMBER WILL BE CHARGED 10% SALES TAX AT TIME OF ORDER.

The above information is true to the best of my knowledge and will be used for the purposes of obtaining merchandise

      PLEASE PRINT CLEARLY

All accounts start out proforma.  After establishing an acceptable payment history you will have 

_____ Sole Proprietor       _____ Partnership         _____ Limited Liability Company        _____ Corporation

EMPLOYEE INFORMATION


