
TRADE ACCOUNT APPLICATION

Name

Email

Phone Number

Business Name

Website

Tax ID 

Please provide your resale certificate if applicable.

Business Address

What types of projects do you work on?

How did you hear about WORKSTEAD?

Which category best describes your business?

Interior Designer

Architect

Residential

Contractor

Commercial

Other, please describe

Both

Please submit completed form to shop@workstead.com

mailto:shop@workstead.com
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