
Name of Firm : ______________________________________________________________________________________________________

Street Address :  _____________________________________________________    P.O. Box : __________________________________

City : _____________________________         State : _________________             Zip Code :  ______________________

Phone : ___________________________   Fax : ___________________________    E-mail : _____________________________________

PLEASE CHECK ONE :  INDIVIDUAL  PARTNERSHIP  CORPORATION

FULL NAME OF OWNER OR AUTHORIZED OFFICER OF CORPORATION: LIST HOME ADDRESS, ZIP CODE AND PHONE NUMBER:

Name : _________________________________  Address : ____________________________________  Phone : ____________________

Name : _________________________________  Address : ____________________________________  Phone : ____________________

Years Established : ______    Years Incorporated : ______
Bank Affiliation : _______________________________________  Account Number : _________________________________

Street Address :   _____________________________________  City :  ____________________  State: _____   Zip : __________

State of : ___________________________________ Blanket Exemption Certificate

I HEREBY CERTIFY THAT ALL TANGIBLE PERSONAL PROPERTY WHICH I WILL PURCHASE FROM OSBORNE & LITTLE WILL BE PURCHASED FOR RESALE IN THE COURSE OF BUSINESS OR FOR
THE PURPOSE OF CONSUMING THE PROPERTY PURCHASED IN PRODUCING FOR SALE A NEW ARTICLE OF TANGIBLE PERSONAL PROPERTY OF WHICH THE PROPERTY WILL BE AN
INGREDIENT OR A CHEMICAL USED IN PROCESSING THE SAME. THIS CERTIFICATE SHALL BE CONSIDERED A PART OF EACH ORDER WHICH I MAY HEREAFTER GIVE TO YOU UNLESS
OTHERWISE SPECIFIED AND SHALL BE VALID UNTIL REVOKED BY ME IN WRITING. I FURTHER ACKNOWLEDGE THAT ADVERTISING, PROMOTING OR DISPLAYING OSBORNE & LITTLE
PRODUCTS, OR IMAGES RELATED TO OSBORNE & LITTLE PRODUCTS OR ITS COMPANY NAME, IS PROHIBITED WITHOUT PRIOR PERMISSION OF OSBORNE & LITTLE, INC. 

State Resale/Tax Registration Number : __________________________________    (Please attach copy of Certificate)

Terms Desired :  Net 30 (For Net 30 Terms please complete the Credit Application Sections below)  Pro Forma

PLEASE CHECK ONE :  S = USES SHOWROOM ONLY  R = USES SERVICES OF A REP AND /OR SHOWROOM 

CREDIT APPLICATION 
ONLY FILL OUT IF YOU ARE APPLYING FOR NET 30 TERMS 

Trade References  -  PLEASE ONLY CHECK ACCOUNTS YOU HAVE CREDIT WITH

 Kravet  
Schumacher         
Romo       

Pindler
Scalamandré
Stark Carpet 

Acct # : ____________________
Acct # : ____________________
Acct # : ____________________

 

 

Acct # : ____________________
Acct # : ____________________
Acct # : ____________________

 
 
 

Applicant's signature attests financial responsibility, ability and willingness to pay our invoices in accordance with terms extended by Osborne & Little.

In consideration of the granting of credit by Osborne & Little to the persons or companies to whom credit is extended pursuant to the above application, the undersigned
unconditionally jointly and severally guarantees payment for all purchases made by said persons or companies. In addition, the undersigned guarantees payment of any

late fees and costs of collection including reasonable attorney's fees. The undersigned waives notice of acceptance of this guarantee and notice of default and demand of
every kind, nature and description and waives notice of accrual of any obligation or liability of any such persons or companies of the undersigned. This shall be a

continuing guarantee not affected by time, modification or additions.

A C C O U N T  A P P L I C A T I O N
We hereby apply to you for a new account. The following information is submitted as a basis for your consideration of our application.

(All Personally Identifiable Information will be used solely by Osborne & Little and only for communicating with you on company-related business)

APPLICANT SIGNATURE :   _______________________________   TITLE :  _______________________

APPLICANT NAME :  ______________________________________  DATE : _________________

F A B R I C S  &  W A L L P A P E R S

please print Agent Approval

90 Commerce Road, Stamford, CT 06902     Phone : (203) 359-1500   Fax : (203) 975-0635   www.osborneandlittle.com

Cowtan & Tout
Clarence House
Fabricut

Acct # : ____________________
Acct # : ____________________
Acct # : ____________________
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