
                ACCOUNT  INFORMATION  FORM    
 

 Type of Business     INTERNATIONAL _____     DOMESTIC ONLY _____ 
  Furniture Store _____     Home Accessory Store _____      Designer Showroom _____       Mass Merchant _____     Contract ________ 
  Lighting Store ______     Gift Store _____     Designer-Non Stock _____     Designer Stock _____     Other ______________________ 
 

BILL TO: (Complete Legal Name) _________________________________________________________________________ 
(Billing Address) _________________________________________________________________________________________________________________ 

(City) ___________________________________________________________ (State) _________________ (Zip) __________________________________ 

(Phone) ______________________________ (Fax) ______________________________ (Email) ________________________________________________ 

(Federal ID#) _________________________________ (DUNS#) _______________________________ (LYONS#) _________________________________ 

(Buyer) _____________________________________ (Phone) _________________________________ (Fax) ______________________________________ 

(Accounts Payable)____________________________ (Phone) _________________________________ (Fax) _____________________________________ 

 

PRINCIPAL OWNERS & OFFICERS:  
 
      NAME                             SOCIAL SECURITY #                           TELEPHONE # 

(1) ________________________________________   ____________________   ______________________________ 
(Home Address) _____________________________________________________________________________________ 
(City) ___________________________________________________ (State) ________ (Zip) _______________________ 
 
      NAME                             SOCIAL SECURITY #                           TELEPHONE # 
(2) ________________________________________   ____________________   ______________________________ 
(Home Address) _____________________________________________________________________________________ 
(City) ___________________________________________________ (State) ________ (Zip) _______________________ 
 
CREDIT INFORMATION: PLEASE ATTACH A COPY OF YOUR FINANCIAL STATEMENTS FOR YOUR LAST FISCAL YEAR 

(Name of Bank) __________________________________ (Address) ____________________________________________ 
(Acct.#) __________________________ (Phone) __________________ (Bank Officer to Contact) _______________________ 

 

LUCAS +MCKEARN  PREFERRED TRADE REFERENCES (Please Circle) 
 

Fine Arts Lamps (305) 821-3850 Stiffel (312) 664-9200 John Richards (601) 453-5809 Interlude (718) 784-9431 
Decorative Crafts (203) 531-1500 Bradburn (404) 355-8624 Maitland Smith (910) 812-2400 Palecek (510)236-7730 
Wildwood Lamps (252) 446-3266 Lane (828) 328-2271 Lexington Furniture (336) 249-5300 
 
NAMES, ADDRESSES & PHONE NUMBERS OF PRINCIPAL SUPPLIERS: 
(1) ____________________________________________________________________________________________ 
(2) ____________________________________________________________________________________________ 
(3) ____________________________________________________________________________________________ 
(4) ____________________________________________________________________________________________ 
 
 All statements will be paid in full within 30 days of statement date. Any statement not paid in full within the terms of this agreement will be subject to a 1.5% 
monthly charge of the unpaid balance, not to exceed 18% annually. 
 This agreement shall be deemed a commercial contract made in Louisiana and I (we) acknowledge that the laws of Louisiana shall govern all credit terms and our 
respective rights and duties under the agreement and its enforceability. Jurisdiction and venue under this agreement shall be in East Baton Rouge Parish. If I (we) default 
in any respect to any of my (our) obligations here under and, because of such default Lucas + McKearn retains an attorney or collection agency, and if any fee is incurred 
by Lucas + McKearn as a consequence of such default, then I (we) shall be liable to Lucas + McKearn for the expense of any reasonable costs required to collect on my 
(our) obligations, regardless of whether or not the attorney or collection agency files action or suit. The authorized signer agrees that payment for all purchases will be in 
accordance with Lucas + McKearn’s terms of sale. I further authorize Lucas + McKearn to obtain any information it considers necessary from any source concerning the 
statement in this application. 
 
Date: ______________ Signature: __________________________________________ Title: _________________________________ 
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