o QUST

s I TEXTILES

Company Name

608 Canterbury Road

PO BOX 576

Kings Mountain, NC 28086
Ph: 1-800-258-9816

Fax: 704-739-1883

New Account Application

State Business License #

Address Please attach or fax a copy of your State
City State Zip Tax Exemption Certificate.

Phone Fax Type of Business ___ Sole Proprietor __Partnership
Email __Corporation/Date Incorporated

Owners Name SS# ____QuiltShop ____Fabric Shop ____Upholstery
Ship To Address __ Other

City State Zip

Annual Store Volume $

Is your Ship To Address __ Residence __Commercial Bldg.

# of Locations Yrs. In Business

___Shopping Center ___ Other
Credit Card # Exp

(Accounts not paid 30 days beyond credit terms are subject to balance being charged

Authorized Buyers:

to the credit card # submitted above)

Terms Preference Open Acct (Net 30) CreditCard _ COD

New Accounts requesting Open Terms (Net 30 Days) must fill out the section below for

Bank & Business Trade References.

BANK REFERENCE We hereby authorize our bank to release credit information to Foust Textiles, Inc.

Bank Name Acct. Mgr. Name
Address City State Zip
Bank Phone Fax

Account Number

Owners Signature

Date

Please fill out and sign this form. Failure to sign or provide complete reference information
(if applying for credit) will delay processing.

BUSINESS TRADE REFERENCES. (Please fill out complete information). We hereby authorize our trade
references to release credit information to Foust Textiles, Inc.

Company

Acct #

Address

City

State Zip

Phone

Fax

Company

Acct #

Address

City

State Zip

Phone

Fax

Company

Acct #

Address

City

State Zip

Phone

Fax

TERMS & CONDITIONS
All new accounts must complete a Foust Textiles, Inc. New Account Application. State law requires us to have a copy of your resale tax
certificate and/or tax identification number. We are unable to accept or process orders without a completed New Account Application.
THE UNDERSIGNED HAVE READ AND UNDERSTAND AND AGREES TO THE TERMS AND CONDITIONS. (See New Account page)
THE UNDERSIGNED CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CURRENT.
Signature: Title: Date:

Name: (please print)




