ACCOUNT APPLICATION

Return to; Credit Manager Phone(801)571-8616 { Office Use Only
Pine Mountain Desigﬂs Fax (80 1)495'1831 } Date received,
260 W Redberry Road i i
Draper UT 84020

PLEASE TYPE OR NEATLY PRINT ALL INFORMATION
Name of store/business

Street address PO Box
City State Zip
Website Email

Billing address if different from above

Type of Store: __Sewing, __ Craft,  Quilting, __Needlework, ___Art Supply, ___Variety, ___ Department

Phone: Store ( ) Fax ( ) : Home( )

Name of owner

Social Security # - -

Owner’s address

Person to contact regarding accounts payable if other than owner:;

Name Title Phone ( )
Proprietorship; Yes No Partnership: Yes No Are You Taxable? Yes No
Sales Tax Exempt #(Y ou must provide a copy of your resale tax certificate)
How Long In Business? Federal EIN #

Please list (4) principle suppliers that you currently purchase supplies from:
Name Name,
Address Address
City State Zip City State Zip
Phone ( ) Acct# Phone ( ) Acctit
Name Name
Address Address
City State Zip City State Zip
Phone ( ) Acct# Phane ( ) Acct#

FINANCIAL INFORMATION

Bank Phone ( )
Address Loan Officers name
City _ - ) State Zip ' Acct. #

I certify in signing this, that all above information is true and that I will be responsible for payment of all merchandise
purchased by myself and/or buyers. All merchandise shipped will be deemed accepted unless PINE MOUNTAIN is notified, in
writing, in 7 days of any problems with merchandise. I understand and agree to pay service charges of 2% per month that will be
charged on past due invoices as well as any collection or court costs incurred. Past due account will revert back to Prepay Terms. New
orders will not ship if there is a delinquent balance on account. My signature also gives permission to my bank for release of
information to Pine Mountain Designs for credit approval.

Signature of owner/owners Date




