
 
*** INTERNAL USE ONLY *** 

Mastercraft Account Number 
 
 

Acct#: _________________ 
 
 
 
 
 
 
 

Setup By: ________________    Date: _____________

 
 
 
 
 
 
 
 
 

 

C  O  N  T  R  A  C  T 
 

BETWEEN 

 

MASTERCRAFT FLOORING DISTRIBUTORS, INC. 
13001 NW 38th Ave. Miami, FL 33054 | Phone: 800-726-7770  Fax: 305-687-7771 

 

AND 
PURCHSER INFORMATION 

 
 

 

Company Name: ___________________________ 
      
Business Address : ______________________________ 
 
City:______________ State:______ Zip code: _______ 
 
Website: _____________________  Email Address: _____________________ 

 
 

 

Driver License#: ________________________________ 
 
EIN# or Social Security# (for Sole Proprietorship): ________________________ 
 
Business Telephone#: (_____)  ___________________________ 
 
Point of Contact: ____________________ 

 

PAYMENT/CREDIT Request 
 

Circle type 
of payment: 

 

Cash (prepaid before delivery)                                 C.O.D (cash/check on delivery) 
 
Credit Card (Visa, Mastercard, Amex, Discover)                  Line of Credit (Must list at least 2 trade references below.)         

 

TYPE OF BUSINESS 
 
 
 

Circle type 
of business: 
 

 

  orporation (List officers names below)                    Limited Liability Company (LLC) (list members names below)     C
     

     Partnership (list partners names below)                    Sole Proprietorship (list owner’s name below) 

 

NAME HOME ADDRESS CITY STATE ZIP TITLE Rent or Own 

       

       
 

 

BUSINESS HISTORY 
 
Date Business Started: ________________ 
      
State where incorporated: ___________ 

 
Date of incorporation: ________________ 
 
# of employees: ___________ 

 

BANK(S) INFORMATION 
 
Bank Name: _______________________________________ 
      
Address: ___________________________________________________ 
 
City:________________________ State:______ Zip code: _______ 
 
Phone#: (_____) ______________  
 
Account#: ________________________________________ 

 
Bank Name: ___________________________________ 
      
Address: ___________________________________________________ 
 
City: ________________________ State:______ Zip code: _______ 
 
Phone#: (_____) ______________  
 
Account#: _____________________________________ 

 

TRADE/BUISNESS REFERENCES (Flooring Industry) 
NAME ADDRESS CITY STATE ZIP PHONE# 

      

      

      
 

TAX CERTIFICATE NUMBER: ____________________________ (Must fax copy of Tax Certificate for tax exemption.) 
 
IF LEASING – LESSOR: _________________________________________________ 
        Name                                Address                                                                      Phone# 
 
    This agreement shall take effect upon the execution by the parties hereto.  However, any merchandise delivered prior to the acceptance of this agreement shall constitute the purchaser’s 
acceptance of the terms and conditions a set forth in this agreement.  In the event the purchaser is a corporation, the undersigned, on behalf of said corporation does hereby acknowledge 
that he is duly authorized to act on behalf of said corporation and to bind said corporation to the terms of this agreement.  In addition, if the purchaser is a corporation or 
partnership, the undersigned personally and in his individual capacity, unless otherwise specified herein does hereby agree to fully guarantee prompt payment of all 
purchases and obligations arising hereunder in consideration for the seller agreeing to supply said purchaser with goods and merchandise arising herefrom.  This 
guarantee is to be construed as a continuing guarantee and shall apply to any and all indebtedness, renewals, and all subsequent purchases made by said purchaser (debtor) from the seller.  
This agreement is subject to the terms and conditions as set forth on the reverse side and purchaser and guarantor does hereby acknowledge receiving a copy of this contact.  THERE 
EXISTS NO WARRANTY OF ANY KIND, EITHER, EXPRESS OR IMPLIED, INCLUDING NO WARRANTY OF MERCHANTABILITY OR OF FITNESS FOR ANY PARTICULAR PURPOSE 
OTHER THAN THOSE MADE BY THE MANUFACTURER UNLESS OTHERWISE SPECIFIED IN WRITING AND SIGNED BY AN OFFICER OF THE SELLER. 
 

EMAIL ADDRESS: ____________________________________ *** REQUIRED for digital invoicing.      

 
OWNER/OFFICER NAME PRINT(s): ____________________________            SELLER: MASTERCRAFT FLOORING DIST. INC. 

 
OWNER/OFFICER SIGNATURE: ______________________________            Mastercraft Sales Representative: ______________ 
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