
WIDMER INTERIORS  

8415 North Allen Road 

PEORIA, ILLINOIS 61615-1823 

PH# (309) 693-9300 FAX# (309) 693-9353 

info@widmerinteriors.com 

 

ACCOUNT APPLICATION 

 

Please complete the following information to establish a Widmer Interiors account.  

Contact the Accounts Receivable Dept. with any questions.  Thank You. 

 

BUSINESS NAME:_______________________________________________________ 

 

BILLING ADDRESS 1 :___________________________________________________ 

 

BILLING ADDRESS 2 :___________________________________________________   

 

CITY:_______________________STATE:___________ZIP CODE:________________ 

 

COUNTY:_________________________ e-mail :_______________________________ 

 

PHONE #: (______)____________________FAX #: (______)_____________________ 

 

PURCHASING CONTACT:_____________________________PH #:_______________ 

 

ACCOUNTS PAYABLE CONTACT:_____________________PH #:_______________ 

 

PURCHASE ORDER REQ’D   YES______   NO______ 

 

PURCHASES TAXABLE:  YES______   NO______  TAX EXEMPT #:_____________ 
(If no, please attach tax exempt certificate) 

 

PURCHASES FOR RESALE:  YES______   NO______  RESALE  TAX #:   _________ 
(If yes, please attach resale certificate) 
 

TYPE OF BUSINESS:_____________________________________________________ 

 

YEARS IN BUSINESS:___________NUMBER. OF EMPLOYEES:________________ 

 

BUSINESSS CLASSIFICATION: CORP:____PARTNERSHIP:____ PROPRIETY:___ 

 

FEIN #:__________________________ SOCIAL SECURITY #:___________________ 

 

OWNER/MANAGER AT BILLING LOCATION: ______________________________ 

 

BANK NAME:__________________________CITY:________________STATE:_____ 

 

BANK OFFICER:________________________BANK ACCOUNT #_______________ 

 

BANK PHONE #:_____________________________BANK FAX #________________ 

 

 



TRADE REFERENCES: (Prefer at least two local references) 

(Include Company Name, Complete address, Phone and Fax number) 

 

 

Company Name:__________________________________________________________ 

 

Address_________________________________________________________________ 

 

City___________________________State_________________Zip _________-_______ 

 

Phone# (_________)____________________Fax# (_________)____________________ 

 

 

Company Name:__________________________________________________________ 

 

Address_________________________________________________________________ 

 

City___________________________State_________________Zip _________-_______ 

 

Phone# (_________)____________________Fax# (_________)____________________ 

 

 

Company Name:__________________________________________________________ 

 

Address_________________________________________________________________ 

 

City___________________________State_________________Zip _________-_______ 

 

Phone# (_________)____________________Fax# (_________)____________________ 

 

 

 

I understand, accept, and will comply with the Widmer Interiors terms of sale.  I 

understand that Widmer Interiors invoices are due and payable within 15 days, and that 

interest charges of 1.5 % per month will be charged on the invoice balance after 30 days. 

 

 

Authorized Signature ______________________________________________________ 

 

Title _____________________________________Date __________________________ 

 

 

 

 


