
_ _

Naturally Aged Flooring OFFICE USE ONLY

4460 Ish Drive
Simi Valley, CA 93063  Rep:______________________

(866) 522-4500
(805) 955-0033 Fax  Date: _____________________

Customer Information Sheet 

Company: Phone #:

Address:

City: State/Zip: Fax #:

Billing Address (if different):

City: State/Zip: Resale # :
(NOT VALID WITHOUT SIGNED CERTIFICATE)

Business Entity is A:  Corporation _________  Partnership _________  Sole Proprietor ________

List Names(s) of Corporate Officer(s), Partner(s) or Owner(s)
Position Name Address

Years In Business: Years at Location: Average Monthly Sales:

Describe Your Product/Service:

ALL ORDERS REQUIRE A 50% DEPOSIT AND THE REMAINING BALANCE PAID PRIOR TO SHIPPING MATERIAL

Personal Guaranty
In consideration of the C.O.D account granted by Naturally Aged Flooring, the undersigned personally guarantees 
any and all charges due to Naturally Aged Flooring.  The sum is to include all attorney's fees and collection costs. 
In the event that Naturally Aged Flooring demands payment, the undersigned agrees to make payment within 30 
days.

____________________________________________ ______________________
Signature          Title Date:


	Sheet1

