
 
 

New Account Application Form    Date__________________________ 
 
Firm Name ______________________________________________ DBA _________________________________________ 
 
Bill To:    _______________________________________________________________________________________________ 
     Street                                                                   City   State       Zip  
 
Ship To:  _______________________________________________________________________________________________ 
     Street                                                                   City   State       Zip  
Please mark whether your Ship To address is:            Commercial   OR          Residential 
 
Phone (       ) __________________ Fax (        )____________________ Email __________________________________ 
 
Preferred Shipping:  UPS account #_____________________________FedEx account #____________________________ 
 
Email for Order Confirmations: __________________________________________________ 
 
Invoices to be sent via:         Email ________________________________________    Mail         Both       

  
Ownership:             Individually Owned           Partnership            Corporation   LLC 
 
Date Started _______________   Federal Tax I.D.#________________________  Resale Permit #_____________________ 
 
Contact person for market specials, new products and updates:     Name ______________________      
 
    Phone ___________________ Fax ________________ Email __________________________________       

 
 Contact person for Accounts Payable:    Name ______________________    

 
    Phone ___________________  Fax ________________ Email __________________________________       

 
 Nature of Business: 

        
         Area Rug Specialty          Flooring                     Home Furnishings 
          
         Gifts & Accessories          Design Studio           Other _______________________________ 
               
Are you affiliated with any Furniture or Designer purchasing Group?          No                 Yes ____________________ 
 
Which Markets do you attend?         High Point            Atlanta           Las Vegas         Dallas      
 
Owners, Partners or Officers: 
 
Name____________________________________________ Position_________________ Phone ______________________ 
 
Home Address _____________________________________________________________  SSN_______________________ 
 
 
Name____________________________________________ Position_________________ Phone ______________________ 
 
Home Address _____________________________________________________________  SSN_______________________ 

Jaunty Co., Inc. 
13535  S. Figueroa Street          
Los Angeles, CA  90061              
Tel:  (800) 323-3342                  

 



Please check one of the 2 options below: 
     ”Pre-paid/Credit Card” – Please skip Bank and Trade References sections. Fill out and sign the bottom portion.  
        For Credit Card accounts, a signed “Credit Card Authorization Form” will be required. 
     ”Terms” – Please fill out this page completely and sign the bottom portion. 
 

BANK INFORMATION 
 
Bank _________________________________                                                       Account #____________________________ 
 
Address _______________________________________________________________________________________________ 
 
Contact __________________________ Phone (      ) ________________________ Fax (       ) _______________________ 
 

 
TRADE REFERENCES 

Firm Name:  ________________________________________                       Account# ______________________________ 
 
Account Address_________________________________ Phone (       )________________Fax (       )________________ 
 
 
Firm Name:  ________________________________________                       Account #______________________________ 
 
Account Address_________________________________ Phone (       )________________Fax (       )________________ 
 
           
Firm Name:  ________________________________________                       Account #______________________________ 
 
Account Address_________________________________ Phone (       )________________Fax (       )________________        
 
 
Firm Name:  ________________________________________                       Account #______________________________ 
 
Account Address_________________________________ Phone (       )________________Fax (       )________________ 
 
 
Applicant hereby warrants that the information submitted is true and correct and authorizes Jaunty Co., Inc. to 
investigate the applicant’s and/or its officers’ credit through credit reporting agencies.                                   
 
Applicant agrees not to use or display Jaunty’s rug names or images on its own website or any 
affiliated websites. Applicant further agrees to exclusively display Jaunty’s 18” samples on the 
‘ShowTime’ and ‘ShowPlace’ displays. 
 
 
________________________________________   _____________________________________________ 
Print Name                                                          Owner/Officer Signature   
 
*Note:  Incomplete credit form will not be accepted.  Please provide all requested information. 
 
PERSONAL GUARANTEE 
In consideration of credit extended by JAUNTY to the above named applicant for merchandise whether applicant be an individual, a partnership, 
a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and guarantee to JAUNTY the faithful payment, 
when due, of all accounts of said applicant, the undersigned guarantor or guarantors hereby expressly waive all notice of acceptance of this 
guarantee, notice of extension of credit to applicant, presentment and demand for payment on applicant, protest and notice to undersigned 
guarantor or guarantors of dishonor or default by applicant or with respect to any security held by JAUNTY,  extension of time of payment to 
applicant, acceptance of partial payment or partial compromise, all other notices to which the undersigned guarantors might otherwise be 
entitled and demand for payment under this guarantee.  Absent written permission by creditor, this personal guarantee may not be revoked. 
 
 
_____________________________________________              _________________________________________                       V1025 
Print Name                  Owner/Officer Signature 
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