WISE LIVING
NEW TRADE ACCOUNT FORM

() Trade Date:
Company Name: Buyer's Name:
Resellers License #: WL Rep's Name:

Bill To : Ship To:

Contact Telephone: Website:

Contact Email: # Of Years In Business:

What other furniture manufacturers have you collaborated with?

Authorization

By signing below, | certify that the facts contained in the credit application are true and complete to the best of my
knowledge and will be used by Wise Living Inc. for the purpose of renewing and granting an open account status.

For additional terms and conditions, please visit our website at https:/www.wiselivinginc.com/terms-conditions.

Signature of Authorizing Person: Title: Date:



WISE LIVING
NEW TRADE ACCOUNT FORM pg 2

Firm Name:
I HEREBY CERTIFY that I hold a valid seller's permit No. issued pursuant to the Sale and
Use Tax lax; that | am engaged in the business of selling that the tangible personal

property described herein which I shall purchase from Wise Living inc. will be resold by me in a form of tangible
personal property; provided, however that in the event that any such property is used for any purpose other than
retention, demonstration, or display while holding it for sale in the regular course of the business, it is understood that |
am required by the Sales and Use Tax Law to report and pay for the tax measured by the purchase price of such property.

Description of Property to be Purchased: Casegoods Furniture

Date: Signature:
At: By and Title:
Phone #: Address:
Authorization

By signing below, | certify that the facts contained in the Credit Application are true and complete to the best of my
knowledge, and will be used by Wise Living Inc. for the purpose of reviewing and granting an open account status.

| authorize investigation of all statements contained herein, and | request the references listed to give you all the
information concerning the Company's credit and financial responsibility and any other pertinent information they have,
personal or otherwise. | release all parties from all liability for any damage that may result from furnishing this
information to you.

Delinquent accounts shall bear a carrying charge of 2% per month from the date of accrual until paid. Buyers agree to
pay all collection costs, including attorneys' fees and costs. All claims of damage or non-conforming goods must be
made within ten (10) working days after receipt of goods, or waived.

A $25.00 charge will be made for all returned checks.

All new and open orders are on 50% deposit/ 50% upon receipt terms, unless otherwise discussed and in writing with
Wise Living Inc.

Signature of Authorizing Person: Title: Date:
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