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credit application

KEY BUSINESS iINFORMATION  “roquied field ) _
*Flease enter the sode that best describee your Iype of business: Plaags Dhoses Ona.
Thadde Mams®
Lopal Mame®
Address®
Ciy* : Couny*
State® Zp* . . Talsphone # )
= TeE @
Cwrer Emal
gani?mr
Bookkeeper
Email i
Hpdrvoice  Yes[ | No[ | s omenciss specified, evinvoice will be dlrecisd to Bockiaener’s emei address.
Plsase provide name, home address and {efzphons sumber oF owner oran authodzed officer, ¥ incotporeiad.

Nam= Telephone )
Heme Address e City e Zip

[T eropriotorsiip Sosial Security # . . [ lrammerstin | Joom mcms

Date Sstaisfsted sResdleTax S ___ Exp. Do

+Please sllach copy of signed resals carifficate, DEB#____ - -

Tenms OF Bule - -

Aecount Terme Desired® ] N30 [ Proforma fnfievim fovms 2rs Broforina undll reviaw is completed,
Credit fine requested § ~ POrequired  Yes[3 Noi ]
Forniture snd Caipef ortfers reqoke & 50% deposii. Eslsace due privr i shipplag. Wiken PO reguired for aff ordore,

“Freids located below are required reguesing ferms
Active Trade Reforences®

Name Account _ Addmss i Gy Stsie T
Naree Accopnt# Addrsss Oy Stats Zin
Mana Azconrd # __ Addres= Tty Sicla Tp
Bank Refergnse”

Name Account# Address . City Stete Zip
Phons # Cificar

Flazz= ricte, cur eharge for returned cliecks i $35.00 per check.

Credi information Relesss Authorization
s agres that Kravet inc. may contact any of the refersnces provided, & well as businass and conspmer reparing dgencion, for the purpose of
astablishing or updating credit terms. JWe furthar centiy that e inormation given hereln is frue @i cbmect. By printing ry hame below, s serves 5
ayshorizetion for Kravet fng, and s subsidiades 1o vetlly the feted trédit meicrances, and for ite bank and imds referenees Estéd above o reloase
#nancial and credi information to Krawatne. and e subaidiaries Conceming iy regues for credit considermgion andto ol erms ard condions isted hets,

— - i e v s s -
i i Agree to Torme and Candiflons TR i e g S
Credr Agresmant i - Prnt ;Reset Form.- [Submit Form:

Snoutd the acpount become Jdefingwent, iiwe will be rosponaible Sor off costs mlaled fn édﬂlaaii-én e%rl%, m.mlﬁgagaﬁcy fees, a;;ogqrfeesar;d
Gemnt coste, .

Authorized Sigatre, . _ ] Tils - Dode

inepired. kKravet®
295 Cerriral Avenue Soul Bethpage New York 11714 kravelincoom Fhone 516 208 2000 Fax 518 420 5505 Smad aodi@iraveteom
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new account qualification guestionnalre

Accourt name:

gdooss -B

GPAJ BAKER

Your primary businessis: | ] Residential [ | Conireet

Ars you exclusively a showroom shopper? [ |Yes [ INo

Do you have any “sampling” ot your officefhoms? [ Yes [ Mo

¥ the above answer is “Yes? what is your preforred methiod of sampling?
[ 1Bocks [Imemos [ ]Other iPicase specily}

What is your preferred methad o shop product such 2= furniturs, carpeling and

drapety herdwars?
[ GCatslogues [ [Showrcoms [ [Oniine [} Other {Plesse specify)

D6 any s&ppiéers cafl on you at your officefhoms in the foliowing categories?

Fabric LiYes [MNe
Fumnitre [MiYes [TINo
Carpet CiYes [ Ne
Drapary Hardware iYee [INo
Lightlng {IT¥es [INo
& 80, must they have an appointmeni? Ci¥es [INo

Who ls currently your primary supplier for the following categories:
Fabiio;

Furniturs:

Gamet:

Drapery Hardware:

Lighting:

mspsrea ﬁravd'“’
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Payment Authorization Form

Dare:
Actount Name: Account #: _
Business Phona: Mobiiz Phone:
Email:
@Card Type: Cnccse One
Hame on Card: _ _ _
GedtCrdsy | 1 LT T T T T T LI T T § Securfty Code:
Expirztion Date; gs%ﬁingzépcsge: Total o Chargs: §
(O theck Payment {Compiate Below]
Bank Name: | Check:
Banking Account & g Routing #:
Check Total: $
' Customer Signature Approval & Authorization
[ suthorize the werlication of the information pmﬁdeﬁ & permilssion {6 chargete my cradifdeing cm-ch‘ar grerd upen puttheses/payments. ] understend
that wiy Tisl cradit cord infermation & not stored by Kesvet Inc. o B sybsidisries but is tokenized to sfminate rist of seoutity breath,
HOTICETO US. CHSTOMER ABGUT ELECTRONIC CHECK CONVERSIDN: When you prodide = check 2s payment, You aEthaize us cither %o use Information
fros yoor rhack 1o wiake 2 one-time Slectronie fundt transfer from your sccoumnt o to procassthe payitent os s check franmaction. When we use information
fromt yenr chark o make an ekarcnicﬁmdtranﬁer,mndsmaybe Withevawn freie VOUr 2EC0URE 835 900 a5 the same dey wa recelve your paymenr?, end you
will not mcsive your check back fram your firencal nstinigon,
*+D0 NOT MAIL YOUR PHYSICAL CHECK TG psese

giigﬂa';ﬁare:

1 Dater

Kravet ing, | 225 Contral Avn %, Beth
Pigase Save this formand

pape MY 11784 | | Faxr (3 18] 2922059
subnit tg C{eﬁit@ffraa.fes.m_m.




