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Account Request Form [ Approval Date SdesRep:

Thank you for your interest in ShangriLa Furniture, Inc. Please take a few moments to review and complete the following
form to the best of your knowledge. The information provided herein will help ShangriLa to determine how to provide the
utmost in service to you as a potential new client. You may feel confident that ShangriLa will not share, distribute, sell, or
otherwise compromise the information provided here unless expressly permitted.

GENERAL INFORMATION

Name of Business:

Type of business (Retail store, website/store, showroom, etc):
Tax ID number / EIN: Address:
Phone:

Fax:

Website:

CONTACT INFORMATION
Name and position of Buyer / Company Contact:

Alternate mailing/shipping address, if any:

Phone (if different):
Fax (if different):
Email address:

BUSINESS CHARACTERISTICS
How long has the business been operating (if new, please specify the date you plan to open)?

What is your estimated monthly furniture sales volume in dollars? If the business is new, please provide an estimated or
projected amount (specific numbers not necessary, rough guess will suffice):

Please indicate (circle) the phrase that best describes how your company plans to sell ShangriLa product:
A) 1 plan to keep an inventory of ShangriLa product in stock at my location or my storage facility for immediate sale.
B) | plan to place individual orders with ShangriLa as | receive them from my customers.

Please indicate (circle) the phrase that best describes the amount of options you plan to offer your customers:

A) 1 plan to carry a specific line of furniture and will not offer the customer the chance to customize it beyond what |
have immediately available.

B) | plan to offer my customers limited customization options such as upholstery material and color.

C) I plan to offer my customers unlimited customization options.

TERMS AND CONDITIONS
Please check:

O | have read and understand the ShangriLa terms and conditions

Signature: Print Name:

Date:




