
Account Set Up REV: 1/27/23

BUSINESS NAME: NAME OF PRINCIPAL(S):

BUSINESS ADDRESS: FED TAX ID #:

CITY: DEDICATED SHIP TO ADDRESS:

STATE: ZIP: CITY:

PHONE: FAX: STATE: ZIP:

EMAIL ADDRESS: PHONE: FAX:

        PROPRIETORSHIP PARTNERSHIP            Retailer          Distributor   Builder

        CORPORATION            Manufactuer          Design Center   Other:

      YES NO          YES NO

NAME (1): NAME (2):

TITLE: TITLE:

TELEPHONE: FAX: TELEPHONE: FAX:

MOBILE: MOBILE:

NOTE: Drop Ship outside your dedicated ship to address will incur a surcharge of $1.00 per square foot. 

PRINT NAME TITLE

SIGNATURE DATE

INTERNAL USE ONLY:
DATE RECEIVED:

DATE APPROVED:
DATE CONFIRMED:
DATE APPROVED:

Broadleaf / Chelsea Complete Autorized Signature

Applicant, the undersigned, certifies that all of the information on this application is true and complete to the best of Applicant's knowledge and that Applicant 
withheld nothing which, if disclosed, would alter the integrity of this application. Applicant authorizes Elegant Windows, Inc. to perform a background check and 
obtain financial information concerning Applicant at any time from any source.  Applicant has read the above conditions and hereby agree to them.

Signed Approval

All orders placed under this account are the responsibility of the named principal even if there is a sale or transfer to new ownership of the named company. If 
there is a sale or transfer to new ownership of the named company, Elegant Windows, Inc. will set up a new account for the new owner after due notification from 
all parties and subsequent application for account and credit from the new owner.

AUTHORIZED REPRESENTATIVES TO ACCESS INFORMATION

Sample Collection   * New Accounts are required to purchase at least (1) Complete Wood ahd Poly Sample Collection.

RESPONSIBILITY:  ORDERING  SHIPPING  ACCOUNTING RESPONSIBILITY:  ORDERING  SHIPPING  ACCOUNTING 

CREDIT & ACCOUNT APPLICATION

$150

OTHER

Broadleaf

E-MAIL ADDRESS: E-MAIL ADDRESS:

ACCOUNT #:

Has a tax lien or civil suit been filed against applicant 
within the last 6 years?

Qty                                   TotalAdditional Sample Bags 

BUSINESS TYPE:

In the event the account is turned to a collection agency or attorney, I agree to pay all collection costs, court costs, and attorney fees in addition to all other sums 
due. All disputes, claims or actions or proceedings arising directly or indirectly, shall be litigated at the election of Elegant Windows, Inc. only in courts whose sites 
are within the County of Tarrant, Texas, and the undersign hereby submits to the jurisdiction of any state or federal court located within the County of Tarrant. 
The undersigned waived any right which he/she/they may have to transfer or change the venue of any litigation brought against the undersigned by Elegant 
Windows, Inc. Payment terms are Pre-Payment by Credit Card until further notice. I warrant that the above conditions has been carefully read and hereby agree 
to them.

MANAGEMENT SIGNATURE:

REGIONAL SALES MANAGER:

TERM:

I, the undersigned, hereby authorize the above named bank to release financial information to Elegant Windows, Inc. I furthermore authorize Elegant Windows, 
Inc. to obtain credit and financial information from any source at any time which may include a report from a credit report agency. I agree to pay in full for all 
products ordered or services rendered to, or at the request of, the undersigned in accordance with the terms of each invoice. In addition to personally 
guaranteeing full payment, I agree to pay Elegant Windows, Inc. for all orders and resulting costs and expenses of cancellation or changes of an order.

COMPANY INFORMATION

Has applicant or any of the company's principal(s) ever 
files a voluntary petition for bankrupcy?

OWNERSHIP: 

Elegant Windows, Inc.
1063 Texan Trail # 400 
Grapevine, TX 76051
TEL  (817) 633-4005     FAX  (817) 633-4780



Please fax, email, or mail form to: 
Elegant Windows, Inc. 

  
      

  
    

  

 RESALE CERTIFICATE  (all states) 

Please note that Elegant Windows, Inc. requires the resale number for your company, for all 
states you have resale number(s), and return the Resale Certificate with an original signature. (If 
you sell Elegant Windows products and ship out to another state, an individual state resale 
number will be required). A faxed copy of this form will not be accepted. Please mail the original
signed copy to Elegant Windows, Inc. 

I HEREBY CERTIFY: 

1. I hold valid seller’s permit number: _______________________________   State:  _________

2. I am engaged in the business of selling:    Window Coverings and/or Home Furnishings.

 _____________________________________________________________________________ 

3. This certificate is for the purchase from Elegant Windows, Inc. of the item(s) I have listed in
paragraph 5 below.

4. I will resell the item(s) I have listed in paragraph 5 below, which I am purchasing under this
resale certificate in the form of tangible personal property in the regular course of my business
operations, and I 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. I understand that if
I use the item(s) purchased under this certificate in any manner other than as just described, I 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:   Window Coverings and Related Items.

NAME OF COMPANY 

ADDRESS OF COMPANY 

NAME OF PURCHASER OR AUTHORIZED REPRESENTATIVE TITLE 

SIGNATURE OF PURCHASER OR AUTHORIZED REPRESENTATIVE DATE 

This document contains information, which must be kept confidential. The information is intended only for use by the individuals 
names on this page. If you are not the intended recipient, you are hereby notified that any disclosure, copying, or distribution of the 
contents is strictly prohibited, and the document should be returned to the above office immediately

Account Set up – Page 15   7.25.14  - SUPERCEDES PREVIOUS
12-1-21  Supercedes all previous

Attn: Accounting Department
1063 Texan Trail # 400
Grapevine, TX 76051
TEL (817) 633-4005
FAX (817) 633-4780


