
Sales Rep_____________________________ 
Return Application to Attn: Charity Reese, Credit 
Department, Direct:(828)471-1157, Fax:
(828)632-0351, Email: charity@taylorking.com

Taylor King Furniture, Inc.       
286 County Home Road          
Taylorsville, North Carolina 28681       
Phone: 828-632-7731, Fax: 828-632-0351               

NEW ACCOUNT AND CREDIT APPLICATION FORM 
Legal Business Name______________________________________DBA______________________________________________  
Street Address___________________________________City______________________State______________Zip____________  
Billing Address ___________________________________City______________________State______________Zip_____________  
Shipping Address _________________________________City______________________State______________Zip____________  
Preferred Freight Carrier ___________________________ Com Email________________________________________________ 
Acknowledgment Email _________________________________ Invoice Email______________________________________              
Phone #__________________________________________Fax #________________________________________          
Accounts Payable Contact___________________________ Phone #_________________Email___________________________ 
DUNS #_________________________________Federal Tax ID__________________________________ 
Type Organiza�on: C Corp       S Corp        LLC Corp         Partnership        Proprietorship        
State of Incorpora�on___________  Sales Tax Exemp�on #___________         Copy of Cer�ficate Must Be Attached 
Customer Type: Retail (R)         Retail + Designers (RD)         Design with Studio (DS)         Design no Studio (DN)      
To the Trade (TT)         Other__________________________________________ 

PRINCIPAL OWNERS/CONTACTS 

IF APPLYING FOR TERMS :  
Please list 3 references - preferably furniture -with name, address, contact party, phone # & fax # 

IF APPLYING FOR TERMS, ORDERS WILL NOT BE ENTERED FOR PRODUCTION UNTIL THE CREDIT REVIEW IS COMPLETED. 
WHILE WAITING FOR TERMS TO BE APPROVED AND SET UP, PREPAYMENT CAN EXPEDITE YOUR ORDER.  

IF PREFERRED TO BE SET UP AS PREPAID, 100% PAYMENT UP FRONT WILL PREVENT SHIPPING DELAYS AT TIME OF COMPLETION.

PREPAYMENTS MAY BE MADE BY MAILING A CHECK OR ISSUING AN ACH PAYMENT, WIRE, OR CREDIT CARD. PLEASE CONTACT 
CHARITY REESE FOR FURTHER INFORMATION.

PAST DUE PAYMENTS : Shipments that are held due to payment delays, regardless of account payments setup (Credit Terms or 
Prepaid), are subject to warehousing fees. Once an order reaches 30 days with  no payment receipt, a $25 / day charge will be 
applied to the order and credit terms will be subject to review. 

The Applicant and the undersigned officers and/or owners represent that the information contained in this application is true and 
accurate. The terms of this credit application shall apply to any credit extended by Taylor King Furniture, Inc. and any of its 
subsidiaries, divisions and affiliates existing now or in the future, including any successors (collectively, "Taylor"). Permission is 
granted for Taylor and its agents to make such inquiries from sources they deem appropriate regarding the Applicant's 
creditworthiness, including but not limited to those references identified in this application. The applicant will give advance notice 
to Taylor of any change in its ownership or business structure. Notice is to be given by certified mail, return receipt requested, to 
Taylor King Furniture, Inc.  If Taylor places any past due obligation with an attorney for collection, the Applicant shall reimburse 
Taylor for its reasonable attorney's fees and any other expenses of collection. 

__________________________________________ 
Principal’s Signature (Responsible for Opera�ons)

 _____________________________________           
Principal’s  Name & Title  (Please Print)      Date               February 2025

NAME POSITION

PAYMENT TERMS:                    Apply for credit terms                                   Prefer to be set up prepaid
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