A M 0 R E'

.........................

Trade Account Application

Company Name:_____________________________________________________________

Email Address: ___________________________________________________________

Phone: ____________________________
FAX: _________________________________
Billing Address: 



Shipping Address:


___________________________________
 _____________________________________

___________________________________
 _____________________________________

___________________________________
 _____________________________________

Type of Business: (Check One)

______Sole Proprietorship        _____Partnership         _____Corporation 

Principal Business Activity:__________________  No. Of Years:_____________ 

Identification:      

State Sales Tax No. ______________________________________________________                       Federal Tax ID No. _______________________________________________________

Key Officer or Principal Driver's License No. ____________________________

List Officers / Owners with Home Addresses and Phone Numbers: 

Name / Title          Street Address / City / State / Zip     Home Phone 

____________________  ______________________________________  ___________________

____________________  ______________________________________  ___________________

____________________  ______________________________________  ___________________

Person Responsible for Accounts Payable: ______________________________

Trade References:

Name: _____________________________
Phone: ____________________________

Acct No: __________________________ Fax: ______________________________

Name: _____________________________
Phone: ____________________________

Acct No: __________________________ Fax: ______________________________

Name: _____________________________
Phone: ____________________________

Acct No: __________________________ Fax: ______________________________

Name: _____________________________
Phone: ____________________________

Acct No: __________________________ Fax: ______________________________

Choose one of the following Security types:  ___Visa   ___MasterCard  ___AMEX

Name as printed on card:_____________________________________________________

Card Number:______________________________
Exp. Date: __________________

I certify that the above information is true and correct. I agree that purchases will be for resale and that Amore will not be held responsible for any sales or use tax due on purchases. I agree to pay within payment terms. I agree that unpaid balances will be subject to an 18% interest rate. I agree to pay a $25 charge for returned checks. I authorize Amore to prepare and submit credit card charge slips using the above charge card to recover all unpaid amounts due to failure to timely pay our bills, including but not limited to a 5% late payment handling fee. I agree this remedy is in addition to other collection measures, which may result in additional collection and attorney fees. I understand that prices are subject to change without notice. 
______________




_______________________________

 Date Applied




Signature of Authorized Party






            ________________________________






            Printed Name of Authorized Party

AMORE' 12121 VETERANS MEMORIAL DR., SUITE 2, HOUSTON, TX 77067

281-440-0123 /Fax 281-440-0214

www.amoredraperyhardware.com

