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PRODUCT, SALES, AND DEALER PROFILE 

Primary Product Offering 

Roller Shades 

Shutters 

Motorization/Automation 

Other 

Expected Order Volume What are your annual retail sales of window 
treatments?* 

$10,000 - $25,000 

$50,000 - $75,000 

$100,000 or more 

Do you work with other vendors? 

Select all that apply 

Referral 

Social Media 

Referred By 

HOW DID YOU HEAR ABOUT BDD? 

DEALER INTEREST 
Why are you interested in becoming a BDD dealer? 

I      have customers who ask for BDD products 

I      need to replace a supplier or I am not happy with my current supplier 

I      am looking for an additional line or supply source 

I      am a new window coverings professional 

Additional comments / notes 

TRADE BUSINESS PROFILE 

This information helps BDD assign the account correctly and provide the most relevant product information, pricing resources, and 
sales support. 

Trade Business Type 

Interior Designer 

Years in Business Primary Market 

Website Social Media 

     

     

     

                                                                                                                   

                                                                                                                                                    

     

     

     

     

     

     

     

                                                                                                                                                                                                  

                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                         

     

     Retail Dealer 

     Workroom 

     Other 

Architect 

Installer 

Builder / Contractor 

     Drapery/Soft Treatments 

     Cellular/Woven Woods 

     Hardware 

     Exterior Shades 

     Under $10,000 

     $25,000 - $50,000 

     $75,000 - $100,000 

     Occasional 

     Weekly 

     Monthly 

     Project-Based 

     Sales Rep 

     Website / Search 

     Vendor / Manufacturer 

     Existing Customer 

     

     

     Trade Show / Event 

     Other 
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Please complete all applicable fields and attach copies of required licenses. Completed and signed applications may be emailed to 
accounting@bddinc.com. 

COMPANY INFORMATION 

Is Shipping and Billing 
Address the same? 

Yes No 

TYPE OF BUSINESS 

Sole Proprietorship 

LLC 

Partnership Corporation 

Other 

Date Established Federal ID (EIN) 

Business License # Tax Resale # 

License Copies Attached Yes No 

ONLINE ACCESS, AND ORDER CONTACT INFO 

Full Legal Name of Firm Phone 

Cell 

Physical Address 

City / State / ZIP 

Fax Email Address 

Order Contact Name Order Contact Email 

Send Online Dealer  
Login Information? 

Login Email 

Online Portal Access 

BILLING INFORMATION 

Billing Contact Name Billing Email 

Billing Address Phone 

City / State / ZIP Fax 

                                                                                                                                                     

                                                                                                                                                    

                                                                                                                                                      

                                                                                             
          

                                                                                              

                                                                                            

                                                                                                                                                    

                                                                                                                                                      

               

          

                                                                                                                                  

                                                                                                                                            

Yes No 
                                                                                    

                                                                                                                                   

                                                                 

Primary Contact Name 
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ACCOUNT TYPE REQUESTED 

Select one account type. Trade references are required only for Net 30 terms. 

COD Payment is due at pickup or delivery. Drop-shipped orders require full payment before production. A 
credit card or bank account must be kept on file and may be charged at delivery if payment has not 
been received. Accounts that do not pick up or use BDD delivery may not qualify for COD terms. 

Prepay Orders remain on hold and move into production once full payment is received. Payment may be 
made through Customer Service, online payment portal, or a card may be kept on file. 

Net 30 Payment in full is due 30 days from the invoice date and is not contingent upon job completion or 
payment from the end user. Provide four trade references where your account is currently on terms. 
Hunter Douglas cannot be accepted as a trade reference. 

TRADE REFERENCES - REQUIRED FOR NET 30 TERMS ONLY

Reference 1 

Address / City / State / ZIP 

Company Name Email Phone 

Account # / Contact 

Reference 2 

Address / City / State / ZIP Account # / Contact 

Reference 3 

Address / City / State / ZIP Account # / Contact 

Reference 4 

Address / City / State / ZIP Account # / Contact 

BANK ACCOUNT INFORMATION - REQUIRED TO ACCEPT CHECKS 

Bank Name Phone 

Bank Address Account # 

City / State / ZIP 

     

     

     

                                                                                                                                     

                                                                                                                                                                                                                

                                                                                                                                     

                                                                                                                                                                                                                

                                                                                                                                     

                                                                                                                                                                                                                

                                                                                                                                     

                                                                                                                                                                                                                

                                                                                                                                                    

                                                                                                                                                    

                                                                                                                                                                                                  

                                                                 

                                                                 

                                                                  

                                                                  

Company Name Email Phone 

Company Name Email Phone 

Company Name Email Phone 
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OWNERSHIP INFORMATION 

Only list owners with controlling interest. Social Security number is required only if the business does not have an EIN. 

Owner 1 

Name Title Phone 

EIN or SSN* Driver License # Address / City / State / ZIP 

Owner 2 

Name Title Phone 

AGREEMENT AND AUTHORIZATION 

• By signing below, I/we request that BDD, Inc. open an account for the individual or company listed
above and agree to the approved account terms.

• COD payment is due upon receipt of goods. Net 30 payment is due 30 days from the invoice date.
• If the account becomes delinquent, BDD, Inc. reserves the right to assess a finance charge of 18% per

year.
• In the event of default, BDD, Inc. reserves the right to cease business with the signer and/or company,

refer the account to collections, and recover all applicable finance charges, collection costs, and related
fees.

• All freight charges quoted or applied to an order are subject to change. Customer shall be responsible
for payment of any additional freight charges, adjustments, or increases incurred after the order has
been placed.

Submission Instructions 

Please email completed and signed applications and required licenses to the Accounting Department in Tucson: 

accounting@bddinc.com 

Owner Signature Date 

Printed Name / Title 

Approved Terms (BDD Use Only) COD Prepay Net 30 

EIN or SSN* Driver License # Address / City / State / ZIP 
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