OBJETS DESIGNER REGISTRATION

APPLICANT INFORMATION
Business Name:
Type of Business: o Interior Designer o Architect o Contractor o Decorator
Business Focus: o Residential o Architect
Trade Membership: oASID o AlA ollDA  olDOT
Years in Business:
Principle / Owner Name:
Mailing address:
City: State: ZIP Code:
Business Phone: Cell Phone: Website:
Email:

Texas Sales & Use Tax Permit #

TRADE REFERENCES

Company: Company:
Contact: Contact:
Telephone # Telephone #
Account # Account #
Company: Company:
Contact: Contact:
Telephone # Telephone #
Account # Account #

| hereby certify that | hold a valid permit pursuant to the sales and use tax law; and that | am
engaged in the business of re-selling furniture and accessories.

I understand that if | use the showroom'’s resources and customer service then it is professional
and respectful that | place my orders with Objets Ltd Austin. If there is no sales history over an
18-month cycle then | will have to re-register.

Signature of applicant: Date:

Please email this form to austin@objetsltd.com
All information is confidential.



