
New Account Qualification Questionnaire
            
Account Name:  

Business Phone # :

Email Address:

Are you exclusively a showroom shopper? 

Do you have any "sampling" at your office/home? 

If the above answer is “Yes”, what is your preferred method of sampling? 

Books Memos Other (Please specify)

What is your preferred method to shop product such as furniture, carpeting, and 
 drapery hardware? 

Catalogues Showrooms Online Other (Please specify)

Do any suppliers call on you at your office/home in the following categories? 

oN seY 
  cirbaF
  erutinruF
  tepraC

Drapery Hardware  
  gnithgiL

If so, must they have an appointment?  

Who is currently your primary supplier for the following product categories: 

Your primary business is:    residential        contract

Yes No

Yes No

Fabric:

Furniture:

Carpet:

Drapery Hardware:

Lighting:
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Please provide name, home address and telephone number of owner or an authorized officer, if incorporated.

Name                                                                                               Telephone 

Home Address           City                                              State               Zip

Proprietorship   Social Security #                   -              -                                     Partnership            Corp.    Fed ID#

Date Established                /              /                   Resale Tax #                                                      Exp. Date           /           /               

+Please attach copy of  signed resale certif icate.    D&B #

PHONE 800.538.1880 FAX 516.420.5595 EMAIL CREDIT@KRAVET.COM

CREDIT APPLICATION

*Please enter the code that best describes your type of business: 

Trade Name*

Legal Name*

Address*

City*                                                                                                                     Country*                                   

State*                                    Zip* Telephone #*

Fax          Cell #

Owner Email

Yes               No          Unless otherwise specif ied, e- invoice will be directed to bookkeeper’s email address.

Terms Of Sale

Account Terms Desired*        N-30         Proforma   Interim terms are Proforma until review is completed.
Credit line requested $                              PO required        Yes           No

Furniture and Carpet orders require a 50% deposit.  Balance due prior to shipping.  Written PO required for all orders.

Active Trade References

*Name                              Account #                      Address                                             City                           State          Zip              

*Name                              Account #                      Address                                             City                           State          Zip

Name                              Account #                      Address                                             City                           State          Zip

*Bank Reference

Name                              Account #                      Address                                             City                           State          Zip

Phone #                                                       Officer                                                    

Please note, our charge for returned checks is $35.00 per check.

KEY BUSINESS INFORMATION *Required field

Designer 
Email 
Bookkeeper 
Email 

245 CENTRAL AVENUE SOUTH, BETHPAGE NY 11714 • BRUNSCHWIG.COM

Credit Information Release Authorization
I/We agree that Kravet, Inc. and it’s subsidiaries may contact any of the references provided, as well as business and consumer
reporting agencies, for the purpose of establishing or updating credit terms.  I/We further certify that the information given herein is true
and correct.  By printing my name below this serves as authorization for Kravet, Inc. and it’s subsidiaries to verify the listed credit
references, and for the bank and trade references listed above to release financial and credit information to Kravet, Inc. and it’s
subsidiaries concerning my request for credit consideration.

Credit Agreement
Should the account become delinquent, I/we will be responsible for all costs related to collection efforts,   including agency fees, attorney fees
and court costs.

Authorized Signature                                                                  Title                                                       Date  



A12 Architect-Model Home
A15 Architect-Residential
A20 Architect-Hospitality
A8 Architect-Corporate
B12 Builder-Model Home
B15 Builder-Residential
B16 Builder-Restaurant
B4 Builder-Corporate
C11 Contract Specifier-Hospitality
C13 Contract Specifier-Education
C24 Contract Specifier-Hospitality - Cruise
C9 Contract Specifier-Healthcare
C99 Contract Specifier-Misc.
D15 Department Store-Residential
D2 Department Store-Display
E1 Export-Carpet
E11 Export-Hospitality
E14 Export-Piece Goods
E15 Export-Residential
E19 Export-Upholstery
E2 Export-Lighting
E3 Export-Distributor
E6 Export-Display/Trade Show

I12 Interior Designer-Model Home
I13 Interior Designer-Movie/TV Production
I16 Interior Designer-Restaurant
I17 Interior Designer-RV/Boat
I18 Interior Designer-Shop At Home
I20 Interior Designer-In Home
I21 Interior Designer-In Office/Showroom
I22 Interior Designer-Hospitality
I23 Interior Designer-Student
I6 Interior Designer-Display/Trade Show
J22 Jobber-COM Manufacturer
J4 Jobber-Corporate
M1 Manufacturer-Apparel
M3 Manufacturer-Domestics
M8 Manufacturer-Furniture
O4 Office Dealer-Corporate
Q11 Purchasing Agent-Hospitality
Q12 Purchasing Agent-Hotel Property
Q17 Purchasing Agent-RV/Boat
Q24 Purchasing Agent-Hospitality - Cruise
Q26 Purchasing Agent-Manufacturing
Q9 Purchasing Agent-Healthcare
Q99 Purchasing Agent-Misc.

R14 Retailer-Piece Goods
R27 Retailer-Flooring/Carpet
R28 Retailer-Wallpaper
R33 Retailer-Chain
R7 Retailer-Drapery
R8 Retailer-Furniture
T2 Trade Showroom-Agent
T4 Trade Showroom-Corporate
T5 Trade Showroom-Design Center
T8 Trade Showroom-Furniture
W19 Workroom-Upholstery
W20 Workroom-Contract
W7 Workroom-Drapery
X8 Showhouse
X99 Miscellaneous - Please describe below

Business Codes:
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