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PLEASE NOTE:
We must have an application o : DATE /
on file even if you are Telephone (80U) 274-7730 « FAX (510) 236-0561 REP NAME:
requesting CASH lerms. info @ palecok.com
. REQUESTED TERMS:
All information must be _
N piabe 3. CREDIT APPLICATION NS Feped__.. l
Ploase pant or ype !
( - !
I
I () S |
COMPANY NALIE PHONE COMPANY WEBSITE: i
( ) |
FURNITURE BUYER FAX i
ACCESSOAY BUYER EMAIL
i
BILLING ADDRESS -
cmy STATE ki
o S - R —— S R i— e ———
i
SHIFFING MAME AMND ADDRESS (IF DIFFERENT THAN ABOVE) )
SHIPPING NAME . h ,
i
STREET ]I
oIy STATE T ae i
. r t
|
s - "y
Oreynaels) I
i
Address — !
AP Contact , o PR — :
How bong b business GSmonths _________ 6-12 monshs 1-2 years 2-5 years Over 5 yesrs :
Linder your oumership |
Tyje of Business? Corp . Parinarship Sole Propratorshlp !
|
Fodosal | D & Dun & Bradstrest # |
§ ).
. H
[I PLEASE CHECYK THE BOX NEAREST TO DESCRIBING YOUR BUSINESS
O Archiect 0 Contract Spaciiler O Decorative Aceessary O Depardment Stora O Dasignar
0 Desfgner Showroom O Floral O Fusnure O GifvStationary 0 Packer
0 HoleWRestaurant O Lifealyla O Mail Ondar O Mass Merchant O Mursary
0 Wholesals T One Time Buyer T Grocery O Stara with Designer 0 Other 2
\ y f
( ESTIMATED ANNUAL RETAIL VOLUME i
0 Undor $100K 0O $100K - $200K O $201K - $400K O S201K - S000K L1 Ower SB00K X

EFTA00308077




( ' BANK REFERENCES

BANK ACCOUNTY

CITY o STATE

ZIF

TELEFHONE COMTACT NAME
L.

-
ADDITIONAL REFERENCES

PLEASE LIST COMPLETE MAME, ADDRESS, CITY, STATE, ZIP GODE, TELEPHONE AND FAX NUMBERS & ACCOUNT NUMBER

TERMS AND CONDITIONS

I APPLY NG FOR OFEN ACCOUNT PRIVILEGES, | AM AWARE OF THE FOLLOWING AND AGHREE TO THESE TERMS.
1) Irderast will be added al the rale of 1 1/2% par manth (18% per asnum on past dus amounls)

2) Should it bo nocassary for Palocak bo resord 1o a colleclion agoncy, | agree o pay all costs and Altomey fees,

3} Shorage’damage calms are to be made within 15 days of receipt of merchandize.

4)  Inwaleing will ba mado of provaling prces.

5)  Anassessment of 526,00 will ba charged on &l proved proof-of-defiverias.

6) | harely aulhodze cur bank & mde relerencos ko releass informatlon lor puipases of granting crodit

7)  Affived signatvre binds signes lo parsonally guaraniee paymeant of amount due.

8) Oeders under minlmam ae subject 1 a service chargs of $35.00

) MNon-sulfichonl fund (N5F) Fes $26.00

HAME [PLEASE PRINT) POSITION

SIGNATURE {CORP. OFFICER, PARTNER, SOLE PROPRIETOR OR AUTHORIZED COMPANY EMPLOYEE)
L

DATE
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