
Business Name_______________________________                                                                             Telephone Number_________________

Address_____________________________________                                                                Fax Number______________________

City_____________________ State ______ Zip Code________ Resale Number____________________
*Copy of Resale Certificate is required

Contact Name________________________________ Date Established___________________

Address_____________________ City_____________________ State______ Zip Code_____________

E-mail Address_________________________________

Type of Account Preferred  C.B.D. (Proforma)  Net 30

If applying for terms please fill out below:

*If you have not previously established credit with us, we require that your first order be on a Proforma basis.

BUSINESS NAME BUSINESS NAME

Bergamo Fabrics Designtex Fabrics, Inc.

Brunschwig & Fils Lee Jofa

Clarence House Kravet Fabric

Corragio Textiles Pindler & Pindler

Cowtan & Towt Robert Allen

Donghia Scalamandre

Other: Other:

Bank Name_____________________________ Telephone Number_________________________

Address_____________________ City_____________________ State______ Zip Code________

Type of Account_________________________ Account Number___________________________

Type of Account_________________________ Account Number___________________________

The undersigned certifies this information to be true. It is further agreed the undersigned will pay

collection expenses, including attorney's fees that may become necessary to effect collection of this 

account.

1692 Chantilly Drive, Suite C    Atlanta, GA 30324

T  866-707-1524     F  678-904-2013

ACCOUNT APPLICATION

Signature Date

ACCT NUMBER ACCT NUMBER
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