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Online Password Request Form

Please fill out and fax this form along with a copy of your resale certificate to

(214) 329-4203

YOU WILL BE NOTIFIED WITHIN 24-48 HOURS VIA EMAIL
WHEN YOUR LOGIN HAS BEEN CREATED.

UNew Customer UExisting Customer

Company Name:

Contact Name:

Company Website:

Address:

Address:

City: State: Zip:

Email (this will be your username):

Preferred Password:

Phone: Fax:

TAX ID/RESALE/SELLER'S PERMIT NUMBER:

Please check all that apply:
U brick and mortar store
U interior designer

U online showroom

4 other

134 Riveredge Dr. ® Dallas, Texas 75207 ® phone: (214) 741-6858 ® fax: (214) 329-4203



