
  Wholesale Dealer Signup & Credit Application 
  Please complete the entire form and return by Fax – print or type 

 Include a copy of your business license-We cannot process without.

Lloyd Mat Dealers must order carpet color samples before mat orders will be accepted. 
Click this link to download the “Sample Order Form”. Return by Fax with this application. 

   
This form and the information contained herein will be kept confidential by Lloyd Design Mats. It will only be used for the purposes of 
establishing a Lloyd Mats account for your company. Lloyd Mats does not release any customer information except credit information when  
you name Lloyd Mats as a credit reference. 
 
___________________________________ _____________________ _________________ 
Company Name                            Phone   Email Address 

_________________________________________________________________ ___________________ 
Address                             Years at this address 

______________________________________________________________ ______________________ 
City                           State  Zip                           Resale Number 

□ Corporation    □ Partnership    □ Individual         Date Incorporated________ Years Under Same Ownership________ 

1.____________________________________________________________________________________ 
      Names of Principal        Title     Home Address                        City           State    Zip 
 

2.____________________________________________________________________________________ 
         Names of Principal                             Title                   Home Address                        City           State    Zip 
 
3.___________________________________________________________________________________________________________________ 
         Main Contact – Purchasing                  Title                               

 
_____________________________________________________________________________________ 
              Bank Reference   Bank Address                          City                        State           Zip 
 

_____________________________ ___________________________ _________________________ 
          Bank Officer                                     Account Number                Phone 

 
1.____________________________________________________________________________________ 
       Business Reference (open account only) Address      City                          State        Zip      Phone 
 

2.____________________________________________________________________________________ 
       Business Reference (open account only) Address      City                          State        Zip      Phone 
 

3.____________________________________________________________________________________ 
       Business Reference (open account only) Address      City                          State        Zip      Phone 
 
Credit Amount Desired $______________ 
 
My signature below specifically requests, authorizes and releases my bank and listed business references to provide credit information to Lloyd 
Mats. Thank you for providing this information. 
 

Our company agrees to all the following terms: 
Payment for mats purchased will be made by the tenth (10th) of the following month.  Interest on overdue amounts will be paid at the rate of 
1½% per month. 
 

All Lloyd Mats products in our inventory, whether paid for or not, are the secured property of Lloyd Mat Co. and are specifically pledged to 
guarantee payment of any Lloyd Mat invoices.  If requested by Lloyd, we will promptly return the designated Lloyd mats in our inventory for 
credit against unpaid Lloyd invoices. 
 

This form and the information contained herein will be kept confidential by Lloyd Mats. It will only be used for the purposes of establishing a 
Lloyd Mats account for your company  
 
Signature of Principal_____________________________________________________  Date____________________ 

 
Printed Name of Principal________________________________________________ 
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