
COMPANY NAME:

Date founded:
Estimated annual sales:

Certificate exemption no.:

Name:

Address:
Contact person: Title:
Account number:
Account number:

23 Industrial Way, Wilmington, MA

Fax
Telephone:

Please provide the necessary personal information to complete the application.

      Tel No.: (978) 694-4550     Toll Free Phone: (800) 649-8101

Federal tax ID no.:

Telephone:
Fax

Note:  Please attach a copy of the certificate.

BANK DETAILS:

Credit Application Form

Shipping address: Billing address:

Account number:
Telephone: Fax

Important Note:Please do not merely email this form to us.  We need the application form with your original signature. 

 Please send the application form by mail to our address.  Thank you and we look forward to serving you soon.

Company:

Company:

TRADE REFERENCES:

Tel.:

Fax Tel.:

Tel.:Company: Fax

Fax

•     authorize any person we may contact to provide us with such information. 

•     request information about your firm from trade references, your bank, and credit reporting agencies; 
•     disclose information about your firm to trade references; 
•     obtain further information about your firm from time to time; 
•     check the information you have given us from time to time; 

Kitchen Design Center to:

Date:
Name:
Title:

The undersigned applicant certifies that all information submitted herein is complete and accurate and authorizes 

Signature:

CONFORME:


