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Phone: (949) 528-6448
Fax: (866) 297-8285
www.oliviagandwill.com
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Making Dreams Come True!

Salesperson
Customer #
Customer Profile
Legal Business Name
Street Address
City and State ZIP
Phone Number Fax
Corporation Partnership Proprietorship Date business established
Reseller # (include certificate)
Owner / Officer / Partner
Owner / Officer / Partner
Email Address
Trade References:
Name Phone Fax

1) Tel - Fax -
2) Tel B Fax _
3) Tel o Fax -

PAYMENT TERMS:

All orders require a 50% deposit to place any order (to begin production) with the remaining balance at date of
shipment (FOB). If order can be fulfilled from inventory, payment will be in full when order is shipped. We
accept Visa, Master Card and American Express. For your convenience, we can provide automatic billing to your
credit card; simply fill out all the information below. We will charge the card for remaining balance of the order
and freight when shipped. We will attempt to bill the primary card first. You may cancel this automatic

authorization by contacting us at (949) 528-6448. We also offer a 1% discount for faxed copies of checks
made out to Olivia & Will's Fine Children’s Furniture; customers do not need to mail the copy but keep for records.

F.O.B is Olivia & Will's Fine Children’s Furniture factory. All orders are subject to a 15% restocking fee.

Name on Card

Card Billing Address City: State: Zip
Credit Card #

Expires MC___ Visa___ AMEX___ 3/4 digit code

Name on Card

Card Billing Address City: State: Zip
Credit Card #

Expires MC___ Visa___ AMEX___ 3/4 digit code

I hereby certify that all goods purchased from Olvia & Will's Fine Children’s Furniture is to be within the
framework above.
Signature Date

Print Name Title

To request other payment arrangements please call us.
PLEASE FAX THIS COMPLETED FORM TO Olivia & Will's Fine Children’s Furniture AT (866) 297-8285.
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