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APPLICANT (Business or Corporate Name) APPLICATION DATE : 

BILLING ADDRESS SHIPPING ADDRESS 

CITY CITY STATE STATE ZIP ZIP 

BUSINESS PHONE  # 

BUSINESS FAX # 

CELL PHONE # 

YEAR ESTABLISHED ESTIMATED MONTHLY PURCHASES RESALE PERMIT OR 
SALES TAX NUMBER 

TYPE OF BUSINESS 

Sole Proprietor Partnership Corporation 

E-MAIL ADDRESS 

OWNERS (IF APPLICATION IS A SOLE PROPRIETORSHIP OR PARTNERSHIP) or OFFICERS (IF CORPORATION) 

NAME 

NAME 

TITLE 

TITLE 

HOME ADDRESS 

HOME ADDRESS 

HOME PHONE # 

HOME PHONE # 

BANK OR SAVINGS AND LOAN ASSOCIATION 

NAME 

NAME 

BRANCH ADDRESS 

BRANCH ADDRESS 

ACCOUNT # 

ACCOUNT # 

TYPE OF ACCOUNT 

TYPE OF ACCOUNT 

APPLICANT’S PRINCIPAL SUPPLIERS (LIST AT LEAST THREE) 

NAME 

NAME 

NAME 

ADDRESS 

ADDRESS 

ADDRESS 

PHONE # 

PHONE # 

PHONE # 

TERMS 

        I understand that any purchase made or credit received from Warren Drapery Company, LLC are  subject to the following conditions. 
        Warren Drapery Company reserves the right to limit the maximum credit allowance to any customer or to refuse credit based  on any information it 

receives regarding credit worthiness. 
        Merchandise claims must be made within 30 days of shipment and no merchandise returns will be accepted without prior authorization . 
 If payment terms are net 10 days, interest at the rate of 18% per annum, or the maximum rate allowed by law, if lower than that percentage rate, may be 

charged on the amounts not paid within 10 days. 
 In the event any amount due is not paid in accordance with Warren Drapery Company terms, I agree not only to pay the principal and interest due but, 

also, all costs of collection, including attorney’s fees, collection agency costs and any other disbursements necessary to collect. 
 Any disputes between Warren Drapery Company and you are subject to the jurisdiction of the courts of Hennepin County, Minnesota, and to applicable 

Minnesota Law. 

PRINT NAME OF APPLICATE 

SIGNATURE OF APPLICANT 

TITLE 

DATE 

Mail application to: 
Warren Drapery Company, LLC 
2905 East Hennepin Ave 
Minneapolis, MN  55413 
Phone: 612– 877-3200 
Fax: 612-877-3204 
info@warrendrapery.com 
 

( Continued) 

initiator:info@warrendrapery.com;wfState:distributed;wfType:email;workflowId:1e9f0a10320e7040a0a82d9923131a2f



(Guarantor Company Name) 
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PERSONAL GUARANTEE 
 
If a Corporation, please complete the following: 
 
I ________________________________________________ For and in consideration of your extending credit at my request  
 
to _______________________________________________ hereby personally guarantee to you the payment of any obligation of the  
 
above company, and I hereby agree to bind myself to pay you on demand any sum which may become due to you by the company 
whenever the company shall fail to pay the same.  It is understood that this guarantee shall be a continuing and irrevocable guaranty and 
indemnity for such indebtness of the company.  I do hereby waive notice of default, nonpayment and notice thereof and consent to any 
modification or renewal of the credit agreement hereby guaranteed.  If the credit is granted, it is understood to be under the conditions 
set fourth in the above statement of terms. 
  
Guarantor:  

Print Name 

Signature of Above Individual 

Home Address 

Phone # Date 

RESALE OR EXEMPTION CERTIFICATE 
 
Purchaser hereby certifies to the Seller, Warren Drapery Company, LLC 
 
 1.  Purchaser holds a valid Resellers Permit, issued under the 
   
  Limited Sales and Use Act of the State of  ____________________________________________________ 
 
  Permit Number: __________________________________ 
 
 2.  That the tangible personal property and/or services purchased on each unshipped order heretofore given you and on each   
      order that we shall hereafter give you, unless such otherwise specified, and until this notice and certification is revoked by  
      us in writing is purchased for: 

  □  Resale, leasing or renting 

  □  To be incorporated as an ingredient or component part of other tangible personal property to be produced for  
         ultimate sale at retail by manufacturing, processing or fabricating. 

  □  Other ground for exemption 
 
 3.  Please indicate if this exemption certificate is to cover: 

  □  All purchases. 

  □  Singular purchases only. 
 
 4.    The undersigned purchaser further certifies that they will assume liability for the payment of any tax that me be due if this 
        transaction is not exempt from any tax. 

   
    

Name of Purchaser Official Title 

Address Date 

Signature 
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