
SEPARATE APPLICATION NECESSARY FOR E-COMMERCE
(CALL OUR OFFICE FOR DETAILS)

ACCT#:                                           

COMPANY NAME:                                                                                                                                                  

TYPE OF COMPANY: (ie,: furniture store, garden center, etc)                                                                                    

D/B/A’S (if applicable):

WEB SITE ADDRESS (if applicable):                                                                                                                        

E-MAIL ADDRESS:                                                                                                                                                

BILL TO ADDRESS:

CONTACT NAME: 

STREET / PO BOX:

CITY: STATE: ZIP:                        

PHONE#: (        ) FAX#: (        )

SHIP TO ADDRESS: (please attach sheet with any additional addresses) 

CONTACT NAME:

NO. & STREET:                                                                                                                                                      

CITY: STATE: ZIP:                        

PHONE#: (       ) FAX#: (        )                                                           

TYPE OF ORGANIZATION:         CORPORATION         BRANCH         PARTNERSHIP INDIVIDUAL

FEDERAL I.D. #: SALES TAX#:                                                           

OWNER: S.S.N.#: __  __  __ - __  __ - __  __  __  __               

BUYERS (authorized to place orders):

CHECK SIGNER:

A/P CONTACT:                                                                                                                                                      

BANK NAME: ACCT.#: PHONE#:

Please provide fax numbers and account numbers.

TEL (401) 435-6777            FAX (401) 435-6999

White Cedar Furniture
Arbors
Lamp Posts

P.O. Box 6006
Providence, RI 02940-6006

CUSTOMER APPLICATION
(This is NOT a credit application)
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Rustic Natural Cedar
Furniture Company



TERMS OF PAYMENT (please check preferred payment method):

I would like my credit card information kept on file, please circle one: YES or      NO

WE DO NOT OFFER COD. If you would like to apply for credit, please call and request our credit application. If you

would like to pay regularly by credit card, please provide the following information:

CREDIT CARD#:

___  ___  ___  ___ --___  ___  ___  ___ --___  ___  ___  ___ --___  ___  ___  ___ EXP.:           /         

____VISA ____MASTERCARD         ____PERSONAL ____BUSINESS CARD

CREDIT CARD BILLING ADDRESS: 

I HEREBY AUTHORIZE RUSTIC WAREHOUSE, INC. TO CHARGE ORDERS TO MY CREDIT CARD.

SIGNATURE OF CARDHOLDER:

NAME OF CARDHOLDER (PLEASE PRINT):                                                                                                           

I hereby authorize the release of credit information on my company/myself to Rustic Warehouse, Inc., for the consid-
eration of receiving net 30 payment terms with Rustic Warehouse, Inc. Purchaser hereby agrees to Rustic
Warehouse, Inc.’s invoice policy and terms of sale and agrees to prompt payment for all balances when due to Rustic
Warehouse, Inc. A late fee will be assessed against all over due invoices at the rate of 1 1/2% per month. A fee in the
amount of $25.00 will be assessed on all returned checks. The customer agrees to pay all collection costs, or costs
of attempting to collect delinquent payments, including attorney fees.

Signature: Title: Date:      /     /

NOTE: ALL CUSTOMER APPLICATIONS MUST BE SIGNED FOR CONSIDERATION.

How did you hear about us?

PREPAY by Check, (I wish to apply for check writing privileges), WIRE TRANSFER or CASH.

(Prepay orders are considered quotes, and only held for twenty days. If payment is not received within twenty days, quote is

void. The date payment is received will be considered the order date and normal lead times will apply from this date.)

CREDITS - I wish to apply for credit, (net 30 terms). I wish to apply for an estimated monthly credit line of __________.

CREDIT CARD - I wish to pay with a VISA or MASTERCARD

PHOTOCOPY

BUSINESS CARD

HERE
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