                                Decorator Shades & Blinds 

                                                          Application for Dealership
COMPANY NAME__________________________________________ PHONE (      ) ________________________ FAX (      ) ______________________
STREET ADDRESS ______________________________________   CITY ________________________ STATE __________    ZIP ____________

YEAR ESTABLISHED ________________                E MAIL ADDRESS _____________________________________     

NAME OF PAYABLES MANAGER___________________________________________
BUSINESS IS OPERATED FROM (PLEASE  CIRCLE ONE):        A COMMERCIAL ESTABLISHMENT                          A HOME
FEDERAL TAX ID #: ___________________________________________________________________________________________________________
BUSINESS TYPE:          CORPORATION_______________PARTNERSHIP________________SOLE PROPRIETOR_____________ 
PRINCIPALS:           NAME___________________________________________________________TITLE_______________________________________

                                 NAME___________________________________________________________TITLE_______________________________________
ACCOUNTS PAYABLE PERSON’S NAME___________________________________________________________________________________________

ORDER PLACING PERSON’S NAME_______________________________________________________________________________________________

TRADE REFERENCES
1.  NAME____________________________ACCOUNT #_________________________________PHONE # (      ) _________________________________

ADDRESS__________________________________________CITY_____________________________________STATE___________ZIP______________

2.  NAME____________________________ACCOUNT #_________________________________PHONE # (      ) _________________________________

ADDRESS__________________________________________CITY_____________________________________STATE___________ZIP______________

3.  NAME____________________________ACCOUNT #_________________________________PHONE # (       ) ________________________________

ADDRESS__________________________________________CITY_____________________________________STATE___________ZIP______________

BLANKET SALES TAX RESALE (EXEMPTION) CERTIFICATE
Purchaser hereby certifies that:

(1.) Purchaser holds valid registration permit number______________________________________________, issued, under the Sales Tax Law of the 
                State of _________________________________.
(2.) The tangible property purchased on each order we shall give, unless such order shall otherwise specify and until this notice is revoked by us in 

                writing is:  (Check One)

                (                   )    For Resale reported on Sales Tax Filings as sales of tangible personal property.

                (                   )    Exempt because we are a Tax Exempt Institution, (Please attach copy of Tax Exempt Letter.)

                (                   )    Exempt for other reasons.  Please explain: _____________________________________________________________________

                (                    )    Fully taxable on all items purchased.

(3.) The undersigned purchaser further certifies that he will assume liability for payment of tax if he uses or consumes that property herein purchased

In such manner as to render the sales subject to tax.

SIGNATURE:   x_________________________________________________TITLE:_______________________________DATE:_________________________

The above information is being submitted for the purpose of allowing Decorator Shades & Blinds to assess and/or continue to assess credit solely

for the business purpose of the applicant.  The applicant hereby represents and warrants that the information contained herein, or submitted in connection herewith, is true and complete as of the date hereof.  The applicant hereby authorizes Decorator Shades & Blinds to contact and investigate the references, including the banks, listed above and hereby authorizes the references to release the requested information. 
____________________________________________        _________________________________________       ________________________

                       (PRINT)  NAME/ TITLE                                                                  SIGNATURE                                                      DATE
PAGE  
        PO Box 5185, New Britain, PA  18901                               Phone: 866-23-SHADE   Fax: 215-340-9138


