
APPLICATION FOR

Email

Email

Name/Title: Name/Title:
Address(1): Address(1):
Address(2): Address(2):
Home Phone: Home Phone:
Mobile Phone: Mobile Phone:

Email:

Bank Name: Bank Name:
Address: Address:
Account #: Account #:

Company Name: Company Name:
Address: Address:
Account #: Account #:

Company Name: Company Name:
Address: Address:
Account #: Account #:

Please Provide a Copy  of  Your  Most  Current  Financial  Statement  With  This  Application

Continue to  Next  Page
Terms and  Conditions
The Applicant and the undersigned Principals and/or Owners represent that the information contained in this application shall apply to any credit extended by Legacy Classic Furniture (referred to here as 
"Seller").   Permission is granted to Seller and its agents to make such inquiries from sources they deem appropriate regarding the Applicant's creditworthiness, including but not limited to this application.  
Credit policy and terms may be changed from time to time and all orders are subject to acceptance by Seller, all at Seller's absolute discretion.   Applicant agrees to all of Seller's invoice terms.   All claims by 
Applicant are void unless submitted in writing within 10 days of delivery.  Applicant must submit all freight claims to carrier.  Applicant and signatories agree to be jointly and personally liable for all amounts 
owed to   the Seller that are over 60 days past due plus interest of 1 1/2% per month, collection costs and attorney fees.  Applicant grants the Seller a Purchase Money Security Interest and Lein on all 
inventory of Applicant now and hereafter acquired from Seller and in all accounts receivable, chattel paper, and proceeds from the sale of such inventory.   This Application for open account constitutes a 
Security Agreement.   All other Terms and Conditions of Sale with respect to Returns and Allowances, Warranty Information, Ordering and Shipping can be found on the most recent edition of Seller's Price 
List.  Standard Credit Terms for N C Warehouse Shipments are Net 30 Days, F.O.B. Seller's Warehouse.
Application  must  be  signed  by  Principals  of  the  Entity

Print Name                                                                      Signed                                                                    Date                                        

The information you supply us with wil be held in the highest confidentiality and will not be released without prior authorization. Your signature also gives authorization to 
release information to Legacy Classic Furniture by your indicated references above.

Legacy  Classic  Furniture, 2575 Penny  Road, High  Point, NC   27265

Print Name                                                                      Signed                                                                    Date                                        

Contact: Phone: Contact: Phone:

Contact: Phone: Contact: Phone:

TRADE REFERENCES (MINIMUM THREE REQUIRED)

Contact: Phone: Contact: Phone:

How would you best describe the nature of your business?       (CHECK ONE)

      Retail Store or Chain                                                                    Wholesaler
      Designer                                                                                 Included on dealer locator? Yes                     No      
       E-Commerce
      Other (Please describe)                                                                                                                                                                  Are you a member of 
a buying group?      No      Yes (Please give name)                                                                                     

BANK  REFERENCES

Email:
Social Security #: Social Security #:

FEDERAL ID# (required): RESALE CERTIFICATE# (Attach Copy):
PARTNERSHIP/PROPRIETORSHIP/CORPORATION INFORMATION

[   ]   Partnership               [   ]   Corporation               [   ] Individual Proprietorship

DBA:
Billing Address: A/P 
Contact: Delivery 
Address: Receiving 
Contact
Primary Phone # Years in 
business:

Number of Locations

A/P Phone#:

Phone #
                                   Fax:                                                        Email:

Preferred carrier from North Carolina:

NEW CUSTOMER             NAME/ADDRESS CHANGE          UPDATE              SALES REP                                                            

NEW ACCOUNT INFORMATION

[   ]    WAREHOUSE     [   ]     DIRECT CONTAINER
Company Legal Name:


