
3600 B Laird Road  Suite 6  Mississauga Ontario  L5L 6A7
905 607 0706  fax  905 607 0730

Account #___________ 
Territory: ___________ 

Legal Name:_____________________________Trade Name (if different): ____________________ 

Address: ___________________________________________________________________________ 

City: _________________________________Province: _________  Postal Code: ________________ 

Telephone:____________________Cell Phone: ____________________Fax: ___________________ 

Main Email: ______________________________Accounting Email: _______________________ 

PAYMENT OPTIONS 

We Accept Visa, MasterCard and American Express 

Credit Card: ___________        Prepaid: _______________            45 Day Terms* ______________ 

*PLEASE NOTE, IF SELECTING TERMS, ORDERS MUST BE PREPAID UNTIL THE CREDIT REVIEW 
IS COMPLETE 

You have the option of having an automatic credit card charge to your account on a monthly basis.  Should you wish to 
take advantage of this option, please complete the information below 

I hereby authorize Kravet Canada to use the credit card information below for the following applications 

____  Prepaid Orders  ____   Automatic Payment on Net 45 account taken on the 15th  of every month 
____  Visa ____  Mastercard ____American Express 

Card # __________________________________________Exp. Date: ___________ 

Cardholder Name: ______________________________________ 

Authorizing Signature:  ________________________________________________ 

References – Please provide three (3) active industry sources. 

Name: ________________________________________Phone: _______________ Fax: ____________ 

Name: ________________________________________Phone: _______________ Fax: ____________ 

Name: ________________________________________Phone: _______________ Fax: ____________

It is understood and agreed that Kravet Fabrics Canada Company may contact any of the above references, as well as business and
consumer reporting agencies for the purpose of establishing credit terms or updating the customer’s credit file. 

Please Complete Reverse Side 

Credit Application



Business Information:    Please select     ______Proprietorship   ____  Partnership   ____  Corporation 

Please provide the name, home address and telephone number of owner(s) and/or an authorized officer if incorporated. 

Name:_______________________________________Area Code_________Phone ____________________________  

Address: _______________________________________________________________________________ 

City: ____________________________________ Province: _________  Postal Code: _________________ 

Date Business Established:  _____________  Provincial Sales Tax #:  ___________GST # _____________ 

How do you prefer to receive your invoice?    ________  email       _______mail.  

For business discussions (bill payment, accounting issues etc.) what is your preferred form of communication? 

_______ Business Telephone     ______ Fax    ________   Cell Phone    _______   e-mail           _______Letter 

Credit Agreement and Bank Information Release Authorization 

I/We will pay your invoice according to your terms.  It is agreed that should the account become delinquent, I/we will pay any 
costs which may become necessary to effect collection.  This includes collection agency fees, attorney fees and court costs. 

Bank Name: ___________________________________________________________________ 

Account Number: ____________________________________ 

Address: _______________________________________________City: __________________ Prov.: ___________   

Authorized Signature _____________________________________Title: ___________________________________  

Date:  ______________________ 

TYPE OF BUSINESS:     PLEASE CIRCLE CLOSEST DESCRIPTION BELOW 

Code Description Code Description Code Description 
A8 Architect – Corporate I13 Interior Designer – Movie/TV  R14 Retailer – Piece Goods 
A12 Architect – Model Home I16 Interior Designer – Restaurant R27 Retailer – Flooring/Carpet 
A15 Architect – Residential I17 Interior Designer – RV/Boat R28 Retailer – Wallpaper 
A20 Architect – Hospitality I18 Interior Designer – Shop At Home R33 Retailer – Chain 
B4 Builder – Corporate I20 Interior Designer – In Home T2 Trade Showroom – Agent 
B12 Builder – Model Home I21 Interior Designer – Office/Showroom T4 Trade Showroom – Corporate 
B15 Builder – Residential J4 Jobber – Corporate T5 Trade Showroom – Design Centre 
B16 Builder – Restaurant M1 Manufacturer – Apparel T8 Trade Showroom – Furniture 
C9 Contract Specifier – Health Care M8 Manufacturer – Furniture W7 Workroom – Drapery 
C11 Contract Specifier – Hospitality O4 Office Dealer – Corporate W12 Workroom – Model Home 
C13 Contract Specifier – Education Q9 Purchasing Agent – Healthcare W19 Workroom – Upholstery 
C99 Specifier -Misc Q11 Purchasing Agent – Hospitality X29 Misc – Employee 
D15 Dept Store – Designer Q17 Purchasing Agent – RV/Boat X30 Misc – Government 
E19 Export – Upholstery Mfg Q26 Purchasing Agent – Mfg X34 Misc – Manufacturer 
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I6 Interior Designer – Display  R7 Retailer – Drapery   
I12 Interior Designer – Model Home R8 Retailer – Furniture   
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