
WHOLESALE ACCOUNT INFORMATION 

ADDRESS: ____________________________________________________________  

CITY: ________________________________ STATE: ________   ZIP: ____________  

BUSINESS CONTACT: __________________________________________________  
 
BUSINESS PHONE: __________________________________________________  
 
BUSINESS EMAIL: _____________________________________________________  

BUSINESS WEBSITE: ___________________________________________________  

TAX # ________________________________________  STATE: ________________  

OTHER FURNITURE MANUF.: __________________________________________  

______________________________________________________________________  

NUMBER OF LOCATIONS: _____________________________________________  

YEARS IN BUSINESS: ___________________________________________________  

Please return form to Double L Furniture by one of the following ways: 
 
Email: brooke@doublelfurniture.com 
Sales: (940) 391-8465
Fax: (888) 400-3022 
 
1280 W Main Street 
Lewisville, Texas 75067 

BUSINESS NAME: ______________________________________________________  
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