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	CUSTOMER APPLICATION FORM                        

	Business Information

	Company name:

	Phone:
	E-mail:

	Registered company address:
	City:

	State:
	ZIP Code:
	Fed Tax ID#:

	What type of business is it?
	Brick & Mortar Retail?
	

	Designer?
	
	E-Commerce?
	
	Other?
	

	Special Delivery Instructions: Check yes for what applies…extra charges may apply.

	Do you have a loading dock?
	
	Do you require a delivery appointment?
	

	Do you require inside delivery?
	
	**NOTE: We do not drop ship or ship to residential addresses. 

	Do you have your own LTL carrier? Or UPS Account? 
	
	If so, which carrier? 
	

	What is the account # for your carrier? Or UPS
	

	Bill to/ REGULAR ship to address / MAIN CONTACTS

	IF SAME AS COMPANY ADDRESS WRITE ‘AS ABOVE’ AND STILL PROVIDE CONTACT NAME

	Bill to address:
	City:

	State:
	ZIP Code:
	Country:

	Contact name:
	Tel#
	Email:

	Regular Ship To Address:
	City:

	State:
	ZIP Code:
	(Advise if freight forwarder)
	

	Contact name:
	Tel#
	Email:


	CUSTOMER APPLICATION FORM                        


	CONDITIONS OF DELIVERY

	Check the boxes for what applies below.

	Automatically wait for ship complete?
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	Separate into different shipments? Automatically ship available now, then backorder on dates that allow maximum availability?
	

	Always confirm order in advance before shipping?
	

	If backorders are <$100 we will cancel automatically. Check this box if not acceptable.
	

	Only ship if freight cap of $1000 is met unless otherwise confirmed?
	

	***SHIP COMPLETE IS RARELY POSSIBLE WITH SEVERAL SKUs***

	***WE DO NOT HOLD ITEMS TO WAIT FOR BACKORDERS***

	Write other conditions here that you request. 
	

	

	

	Please read further terms & conditions on our website: http://www.moeshomecollection.com/service/terms.cfm

	Have you completed a credit card authorization form?

	##Please submit back with a copy of tax or resale ID##

	SIGNATURES:

	TITLE:

DATE:



