ELEGANT DRAPERIES, LTD

ACCOUNT & CREDIT APPLICATION

COMPANY NAME: ______________________________________________________________________

ADDRESS: _____________________________________________________________________________

CITY: ____________________________________________ STATE: _________ ZIP: ________________

TELEPHONE: _________________________________ FAX: ____________________________________

EMAIL ADDRESS: ______________________________________________________________________

FULL NAME OR 

AUTHORIZED OFFICER OF CORPORATION _______________________________________________

SOCIAL SECURITY # or

FEDERAL I.D. # _________________________________________________________________________

HOME STREET ADDRESS________________________________________________________________

CITY: _______________________________________ STATE: __________ ZIP: ____________________

CHECK WHETHER COMPANY IS:

PRIVATELY OWNED ______________ If so, list spouse’s name__________________________________

PARTNERSHIP_______________________________ CORPORATION____________________________

MONTHLY CREDIT LINE REQUESTED: ___________________PO REQUIRED__________

TAXABLE? ___________ (IF NO, TAX EXEMPTION CERTIFICATE MUST BE FILED) (IF YES, A COPY OF BUSINESS LICENSE MUST BE SUPPLIED)
BANK AND CREDIT REFERENCES

LIST  BANK REFERENCE:
1) BANK:____________________________________________________________________________ 
ADDRESS:___________________________________________________________________________

CITY:_______________________________________________________________________________


STATE & ZIP:________________________________________________________________________

LIST 3 TRADE REFERENCES:

1) NAME:______________________________ADDRESS_______________________________________________

CITY:________________________________________________STATE___________ZIP_____________________

PHONE:________________________________________ ACCOUNT #____________________________________

2) NAME:______________________________ADDRESS_______________________________________________

CITY:_________________________________________________STATE___________ZIP____________________

PHONE:________________________________________ ACCOUNT #____________________________________

3) NAME:______________________________ADDRESS_______________________________________________

CITY:_________________________________________________STATE___________ZIP____________________

PHONE:________________________________________ ACCOUNT #____________________________________

COMPANY POLICIES AND GUARANTEE AGREEMENT

IF CREDIT IS GRANTED, ALL INVOICES ARE DUE 30 DAYS FROM INVOICE DATE.  A SERVICE CHARGE OF ONE AND ONE HALF PERCENT (1 ½%) MAY BE ASSESSED ON DELINQUENT INVOICES.  THIS IS AN ANNUAL RATE OF EIGHTEEN PERCENT (18%).  A STATEMENT WILL BE ISSUED AT THE END OF THE MONTH WITH THE APPLIED SERVICE CHARGE ON EACH STATEMENT. 

C.O.D. RESTRICTIONS MAY BE PLACED ON ANY PAST-DUE ACCOUNT.

THERE IS A THIRTY DOLLAR ($30.00) SERVICE CHARGE ON ALL RETURNED CHECKS.

ANY ITEMS THAT ARE APPROVED FOR RETURN ARE SUBJECT TO A 25% RESTOCKING CHARGE AND MUST BE ACCOMPANIED BY AN INVOICE NUMBER.  SPECIALLY ORDERED ITEMS OR CUT YARDAGES ARE NOT ACCEPTED FOR RETURN.  NO CUT YARDAGE OR PER FOOT ITEM IS RETURNABLE.

ITEMS LOANED OUT MUST BE SIGNED FOR AND RETURNED WITHIN THREE (3) WORKING DAYS OR AN INVOICE WILL BE ISSUED FOR THAT ITEM.

APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE WITH THE ABOVE TERMS. APPLICANT AGREES THAT IF ELEGANT DRAPERIES, LTD., COMMENCES AN ACTION AGAINST APPLICANT TO ENFORCE ANY OF THE TERMS UNDER THIS AGREEMENT OR BECAUSE OF ANY BREACH BY THE APPLICANT OF ITS OBLIGATIONS HEREUNDER, APPLICANT SHALL PAY TO ELEGANT DRAPERIES, LTD., REASONABLE ATTORNEY’S FEES AND EXPENSES.  THE RIGHT TO SUCH ATTORNEY’S FEES AND EXPENSES SHALL BE DEEMED TO HAVE ACCRUED ON THE COMMENCEMENT OF SUCH ACTION, AND SHALL BE ENFORCEABLE WHETHER OR NOT SUCH ACTION IS PROSECUTED TO JUDGEMENT.  THE INDIVIDUALS SIGNING THIS AGREEMENT HEREBY PERSONALLY AGREE TO GUARANTEE ALL OBLIGATIONS INCURRED HEREUNDER.  

FIRM NAME: _________________________________________________

BY:_______________________________________________________TITLE_________________________________

BY:_______________________________________________________TITLE_________________________________

THE ABOVE INFORMATION, AS WELL AS THAT GIVEN ON THE REVERSE, IS WARRANTED TO BE TRUE.  I/WE HEREBY AUTHORIZE ELEGANT DRAPERIES, LTD. TO INVESTIGATE THE REFERENCES LISTED IN PERTAINNG TO MY/OUR CREDIT AND FINANCIAL RESPONSIBILITY.

Return to: 
 ELEGANT DRAPERIES, LTD., 1831 Boulevard West, Richmond, VA 23230 


(804) 353-4268; (800)476-3534; Fax (804)359-8568

