
2Qllll� 
-.-.,,au_ R U G S 

liidl 
INTERNATIONAL, 

APPLICATION INFORMATION 

COMPANY 

Harounian Rugs International

Importers of Fine Oriental Rugs
104 West 29th Street • Ground Floor 

New York, NY 10001
800-682-3330

Fax: (212) 545-0657
info@hrirugs.com

D-U-N-S # 19-600-7470

CREDIT 

APPLICATION 

COMMERCIAL 

DATE-------------------

RESALE NUMBER ______________ _ 

FED 10 NUMBER _______________ _ 
NAME ___________________________________ _ 

0 SOLE PROPRIETORSHIP 
ADOAESS __________________________________ _ 

TYPE 
D PARTNERSHIP 

CITY, STATE.ZIP--------------------------------- OF D �f:;��:T_10N_1_
N 

_______ _ 
ACCOUNTS PAYABLE 
AOOAESS (lldiff.,.ntl-------------------------------- BUSINESS D SUBSIDIARY 

ACCOUNTS PAYABLE 
CONTACT ________________ _ 

NUMBER OF 
EMPLOYEES HERE ______ TOTAL -------

NO. OF YEARS IN BUSINESS 
UNDER THIS NAME---------------

PAYMENT PERSONALLY GUARANTEED? C YES C NO 

, NAME OF 
OWNER 

HOME 

A. ADDRESS 
5: NAME OF 
a, OWNER 
a: 

HOME z 
ADDRESS 

0 NAME OF 
OWNER 

HOME 

ADOAESS 

� COMPANY 

NAME 

ADDRESS 

111
0 

COMPANY 
o

z 

c&! NAME 
CCU, ADDRESS 
... tti 

COMPANY 
NAME 

ADDRESS 

r BANK 
Ill NAME 

ADDRESS :111:Z 
z 111 
ca: 
11111,1 BANK u.. NAME 11,1 

ADDRESS 

COMMENTS: 

CREDIT 

���_( ____________ _ 
D DIVISION 

CREDIT LINE 
SALES VOLUME$ __________ _ REQUESTED S ----------------

NO OF YEARS TOTAL NUMBER 
AT THIS LOCATION _________ _ OF EMPLOYEES _______________ _ 

BY-------------------- TITLE _ ___________ __

PHONE 
NUMBER ( ) 

CITY STATE ZIP 

PHONE 
( ) NUMBER 

CITY STATE ZIP 

PHONE 
) NUMBER ( 

CITY STATE ZIP 

PHONE 
( ) NUMBER 

CITY STATE ZIP 

PHONE 
( ) NUMBER 

CITY STATE ZIP 

PHONE 
( ) NUMBER 

CITY STATE ZIP 

PHONE 
NUMBER ( ) 

CITY STATE ZIP 

PHONE 
( ) NUMBER 

CITY STATE ZIP 

All Statements made herein are true and accurate to the best of our 
knowledge. We authorize the above company to make any and all 
inquiries necessary for action on this credit application. We hereby 
indemnify the above company and its agents, from any liability resulting 
from their credit survey. 

I have read and agree to the STANDARD TERMS AND CONDITIONS OF 
SALE stated on the reverse side of this application. 

AUTHORIZED 
SIGNATURE _______________________ _ 

TITLE DATE 

" 

" 

D Al'PAOYED AMOUNTS----------------- D
CREDIT 
OlSAPPROVED BY ___________ _ DATE ________ _ 
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