ACCOUNT APPLICATION

APPLICANT INFORMATION

Company Name:

Owner’s Name: Phone:
Business Address:

City: State: ZIP Code:
Email address: EIN or Tax ID:

Website:

Business License #:

PLEASE PROVIDE TWO (2) TRADE REFERENCES

Company Name

Company Address:

City: State: ZIP Code:

Phone: E-mail: Fax:

Contact Name: How Long?

Company Name:

Company Address:

City: State: ZIP Code:

Phone: E-mail: Fax:

Contact Name: How Long?
GENERAL INFORMATION

Please check all that apply:




() Retailer () Distributor ( ) Contractor

() Other (Explain)

() Distributor — Without Showroom

Referral Name

How did you hear about us?

( ) Referred by Friend () Home & Garden Show/Networking Event

() Internet () Direct Mail/Advertising () Other
PAYMENT PREFERENCE

() Company check: () Cashier check/Money Order () Business check

() Credit Card () Cash

A UTHORIZED PURCHASING AGENT (S)

Name:
Title: Phone:
Name:
Title: Phone:

PRIVACY DISCLAIMER

Information collected including name, phone number, email address and postal address, will be used for the
express purpose of processing business or general inquiries related to Blue Valley Cabinets Inc only. All
information will be treated in confidence and will not be disclosed to any other party. Please send an email to

customkcv@gmail.com
if you wish to access or change your personal data.
AUTHORIZATION

By signing below, you are authorizing the Purchasing Agent(s) listed on this application to be registered with KCV under your
state sales tax license.

Signature:

Print name: Date:

Please email the completed form to customkev@gmail.com 1f a copy of your Sales Tax

License or Resale License is not provided, proper sales tax must be collected by KCV.

2508 Robbins Ave. Niles, OH 44446
OFFICE: (330) 663-8840
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