FURNIWI{E ME“]C® Application for National Service

Business Information

Legal Business Name |
DBA Name |

Address:

Physical
Billing

Industries Your Company Serves Company Type

Hospitality Sole Proprietorship
Mow_ng Limited Liability
Retail Corporation

Manufacturing -State incorporated
Other

Years at current address [ ]
Years in Business
Total # of employees B

Estimated
Total Repair Volume
To Be Sent to Furniture Medic

BUSINESS OWNERSHIP
Title Years involved in business

ACCOUNTS PAYABLE
Name
Phone
Federal ID #
How do you plan to pay your invoices?

TRADE REFERENCES
Contact Person - Phone

As an inducement to grant credit, the undersigned warrants the information submitted is true and
correct. You are authorized to investigate the trade references listed.

X
(Name) (Title) (Date)
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