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New Account Profile








      Date: ____________________

Account Name: ________________________________________________________________

Address: ______________________________________________________________________

City: _____________________________________________ State: _____ Zip: _____________

Telp: _______________________________        Email:  _______________________________

Type of Company: (  ) Individual / Sole Proprietorship   (  ) Partnership     (  ) Corporation

Federal Tax ID: ________________________________________________________________

Contact Person: ____________________________________ Title: _______________________

Account Type: (Circle One) If showroom list sq.ft.: _____

( ) Major Retailer



( ) Direct Buyer


( ) Small Retail Store

( ) Wholesale Showroom


( ) Model Homes Merchandising
( ) Home Builders
( ) Residential Design Firm

( ) Online Retailer

( ) Individual Designer


( ) Small Contract Firm


( ) Commercial/ Hospitality
( ) Other: __________
How did you hear about us? _______________________________________________________
Please attach a copy of company’s resale certificate or license if company is located in CA.
Acknowledged by: ______________________________________

Date: _______________________
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