
 
 

 

 

 

 

 

Rugs America Corporation 
New Reseller Account Application 

 

 

All new account applications must be accompanied with a state reseller certificate 
 

Date of Application: _______________ 

Legal Business Name:  ___________________________ DBA (if any): ___________________ 

Shipping/Mailing Address:    Billing Address (if different): 

Street: ________________________________ Street: ________________________________ 

City/State: __________________________ City/State: __________________________ 

Zip code: _______ Phone:  _____________ Zip code: _______ Phone:  _____________ 

Fax: __________________   Fax: __________________ 

 

Business Information: 
Type of Business: __________________________________ 

Number of years in business: ___________________  Number of employees: ______ 
 

Has the company, or any of its principals, ever had a judgment filed against them, or been declared insolvent or 

bankrupt: Yes_____ No ______ 

If Yes, please explain, in detail, whom the judgment was against or who was declared insolvent or bankrupt, including 

docket numbers and dates: _____________________________________________________________________________ 

 

Name(s) of Principals   Social Security#   Titles 

1._________________________ _____________________  __________________ 

2._________________________ _____________________  __________________ 

3._________________________ _____________________  __________________ 
 

Bank References 
1.  Bank:__________________  Contact:_____________  Phone:____________ 

Type of Account:___________  A/C No. _____________ 

2.  Bank:__________________  Contact:_____________  Phone:____________ 

Type of Account:___________  A/C No. _____________   
 

Credit References: 

Company Name: ________________________________________ 

Address: _______________________________________________ 

Telephone: _______________________  Fax:_________________ 

Contact: ________________________   Account #: ____________ 
 

Company Name: ________________________________________ 

Address: _______________________________________________ 

Telephone: _______________________  Fax:_________________ 

Contact: ________________________   Account #: ____________ 
 

Company Name: ________________________________________ 

Address: _______________________________________________ 

Telephone: _______________________  Fax:_________________ 

Contact: ________________________   Account #: ____________ 
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