
 Interior Designer

 Architect

Contract Specifier

Purchasing Agent

Design Shop

Specifier/Purchaser
  Other

THE FOLLOWING DOCUMENTS ARE REQUIRED TO ESTABLISH AN ACCOUNT:

1.  Business Registration

2.  Resale Certificate

1.  Business Registration

tax exempt

OR taxable*

* Exceptions:  AK, HI, NH, DE, MT, OR

BUSINESS CLASSIFICATION

DESIGN EXPERIENCE

Education: Degree/Certificate:

PROFESSIONAL EXPERIENCE

Firm:

Address:

No. of years:

Phone:

Contact:

TYPE OF ACCOUNT DESIRED

Proforma Open - Net 30 days

All initial orders will be processed on a Proforma basis until Net 30 terms have been established.
Please complete the following page to establish Net 30 terms or an upgrade

ACCOUNT APPLICATION FORM
PAGE 1 OF 2

Name:

Address:

City:

State/Province:

Country:

Zip:

Website:

Principal:

AP Contact:

Phone:

Fax:

Email:

Showroom:

Rep:

205 Hudson Street  6th Floor  New York, NY 10013  (T) 212-647-6900  (F) 212-647-6906  www.cowtan.com

http://cowtan.com


ACCOUNT APPLICATION FORM
PAGE 2 OF 2

BANK DETAILS

Name:

Address:

City:

State/Province:

Country:

Zip:

Phone:

Fax:

Account #:

Contact:

TRADE REFERENCES

Brunschwig & Fils

Clarence House

Donghia

Kravet/Lee Jofa

Osborne & Little

Pierre Frey/Boussac

Pollack and Associates

Robert Allen/Beacon Hill

Schumacher

Stark/Old World Weavers

Stroheim & Romann

Zoffany/Sanderson

Please list at least three (3) companies with whom you have an active account

Account # Account #

APPLICATION SIGNATURE

I/We confirm that the information given herein is accurate and confirm that I/we agree to the terms 
of business and conditions of sale of Cowtan & Tout, Inc.

Authorized Signature

Name (printed)

Title

Date

We reserve the right to refuse and close an account at our discretion
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