Attn: Ryo Sota
?mm/ an Decor
(FE7 PL Fiai® S
S fose, CL2 T5M1E
P YOT A2 FT6T F40F 4269959

CREDIT APPLICATION FORM

Trade Name:

Address: Phone:

City: State: Zip: Fax :

Email: Accounting Contact:

Type of Business: Year Established:

Annual Volume: $ Number of Employees:
Owner(s)/Manager(s) Address/Phone SSN/Federal Tax ID

Resale Number:

Check one: o Retail location o Showroom o In home
Check one: o Sole Proprietorship o Partnership o Corporation

Note: First orders must be prepaid while your credit background is verified.

Bank/Trade References

Bank Name: Phone:

Branch: Fax:

Address:

Account number: Type:

*Please specify type of account as Checking, Savings, or Loans.
Trade Reference: Phone:

Account number: Fax:

Trade Reference: Phone:

Account number: Fax:

In consideration of the extension of credit to me by Grandesign Décor, | agree to pay all invoices in full, in accordance
with terms thereof. In the event that my account is unpaid at the end of the stated terms of invoices, | agree to pay in
addition, interest at the rate of 1.5% per month on each invoice from date thereof until paid. In the event my account is
turned over for collection or legal action, | agree to pay, in addition to all other sums, all expenses incurred thereby,
including collection agency fees, attorney’s fees, and court costs.

Signature: Title: Date: [/ |/




Attn: Ryo Sota

an Decor
(7E7 F1 Firsi® S
S Jose, Ls F5112
P YOT 26 TT67 F 405436 T959

Dear Valued Customer,

Please complete this form and return it to the attention of the Credit Department, to
ensure efficient process of your orders. The credit department fax number is 408-436-

99809.
QTY

Vol 1 43 patterns (wovens) $60 with rebates

Vol 2 64 patterns (wovens) $80 with rebates

Gallery Collection 52 patterns (wovens) $60 with rebates
Lee Hunt Roman Shades $35

Solar Coastal Heritage $15

Hyde Park Heritage (Paper and Jute Roller Shades) $25

Please check the box(s) of the samples you wish to receive.
Invoice No: Sample book

Company Name:
Address:

City: State: Zip:
o Master / Visa Card C/C No:

Issued To:
Billing Address:
City: State: Zip:
Expiration Date: 3 Digit Secure Code:

o American Express Card C/C No:

Issued To:

Billing Address:

City: State: Zip:
Expiration Date: 3 Digit Secure Code:

| authorize billing to my credit card for purchases. | certify that | am an authorized user of

this credit card.

Signature: Date: / /




BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

California Resale Certificate

| HEREBY CERTIFY:

1. I hold valid seller’'s permit number:

2. 1 am engaged in the business of selling the following type of tangible personal property:

3. This certificate is for the purchase from of the item(s) | have
listed in paragraph 5 below. [Vendor's name]

4. | will resell the item(s) listed in paragraph 5, which | am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and | will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business. | understand that if | use the item(s) purchased under this certificate in any manner other than as
just described, | will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

6. | have read and understand the following:

For Your Information: A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax. Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

=

PRINTED NAME OF PERSON SIGNING TITLE

ADDRESS OF PURCHASER

TELEPHONE NUMBER DATE

( )
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