
Van Gogh Designs Furniture Ltd 
19178 – 34A Avenue
Surrey, BC V3Z 1A7

Ph: 604-372-3001 Fax: 604-372-3002 
Email: sales@vangoghdesigns.com

TRADE APPLICATION
(Please fill out entire form)

Trade name of applicant Business Address City
Number of years in operation		  Established		 Province/State			    Postal/Zip Code
Check One:        (  ) Corporation (  ) Partnership (  ) Proprietor               Business Phone		 Business Fax
Website Email Address
Sales Rep							  Where did you hear about us?

Name of Parent Organization					 Relationship to Parent Organization
Address of Parent Organization					 Previous Address for the last 3 years

Provincial Sales Tax number
GST/Tax number
IRS# or Personal Tax ID# (For US residents only)

• Terms of sales, including terms of payment and charges for each purchase are agreed to be those specified on each invoice.
• In case of any discrepancy or dispute in pricing, price as per price list shall be final.
• The customer agrees to pay 50% deposit at the time of the order and balance before delivery (unless credit terms are granted to customer).
• The Goods by Van Gogh Designs reserves a right to forfeit deposit if customer fails to take delivery of goods within a reasonable time.
• The customer applying for credit terms shall fill out a complete CREDIT APPLICATION along with this application.
• The goods are considered owned by Van Gogh Designs untill paid in full by purchaser. Van Gogh Designs reserves right to retrieve these goods or other 

goods of equal value if terms of payment are not met.
• The customer hereby agrees to pay all costs of collection or legal fees connected with this account, should such an action be deemed necessary due to 

non-payment
• The customer hereby agrees to inform the Seller in writing of any change in the ownership immediately when the change takes place.

Date of Birth S.I.N/S.S. Residence Address PhoneFull Name of Owner(s) or Partners
1.) 
2.) 

3.) 

I/We (Owner/Partners)  hereby agree to conditions as above.

Dated at 				 in the Province/State of			       On the Day of			 20

X          
Signature  

X          
Signature  

Type of Business: Retailer Interior Designer Decorator/Stager Developer
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