
NEW DESIGNER

APPLICATION
PO BOX 67  •  ARCOLA, IL 61910
PHONE:   217.268.4504      FAX:   217.268.4316

COMPANY:

 ........................................................................   .................................................................................................................................................................
Date Representative name

 ..............................................................................................................................................................................................................................................
Applicant name

 ..............................................................................................................................................................................................................................................
Business address

 ..........................................................................................................................................................................   ......................   ....................................
City State  Zip

 ...........................................................................................................................   ...............................................................................................................
Phone  Fax

 ..............................................................................................................................................................................................................................................
E-mail Address

 ..............................................................................................................................................................................................................................................
Name of parent company, if subsidiary

 ..............................................................................................................................................................................................................................................
Proprietor or owner’s name

 .........................................................................................................................................................   ................................................................................
Applicants type of entity (i.e. Corp., LLC etc.) If applicant is a corporation or an LLC,  

in what state was it created?

 .........................................................................................................................................................   ................................................................................
Federal ID number  Date organized

 .........................................................................................................................................................
State Tax ID 
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NEW DESIGNER

SIGNATURES
PO BOX 67  •  ARCOLA, IL 61910
PHONE:   217.268.4504      FAX:   217.268.4316

By signing below the Applicant does agree to the following terms and conditions:

All payment terms and shipping charges are subject to change at any time at the sole discretion of 
Simply Amish.

All invoices not paid within the terms contained on the invoice are subject to a 1½% per month service 
charge, for any month or fraction thereof, retroactive to the date of the delivery of the order.

Applicant agrees to pay Simply Amish any and all costs and expenses of collection (including, but not 
limited to, attorney fees and debt collector fees) of past due amounts resulting from transactions 
between Simply Amish and Applicant. 

All transactions arising between Simply Amish and the applicant shall be construed and governed by 
the laws of the State of Illinois and the United States of America. Applicant hereby irrevocably agrees 
to the jurisdiction of any state or federal court sitting in Douglas County, Illinois.  Applicant agrees 
to the venue of said courts in any dispute or legal action arising from any transaction between Simply 
Amish and Applicant shall be solely be entertained in said courts. Applicant further agrees to service 
of process by certif ied or registered mail and irrevocably waives right to trial by jury.   

Simply Amish’s failure to exercise or delay in exercising any right, power or privilege granted under 
the provisions stated above shall not operate as a waiver; nor shall any single or partial exercise of 
any right, power of privilege granted above preclude any other or further exercise thereof.  

The invalidity or unenforceability of any of the provisions of this application shall not affect the validity 
or enforceability of any other provision of this application, which shall remain in full force and effect.

 ...........................................................................................................................   ...............................................................................................................
Signature  Printed

 ...........................................................................................................................   ...............................................................................................................
Date  Title

 ...........................................................................................................................   ...............................................................................................................
Signature  Printed

 ...........................................................................................................................   ...............................................................................................................
Date  Title

Facsimile, same as original.

PLEASE RETURN THIS APPLICATION VIA FAX OR EMAIL TO: 

217.268.4723

ATTENTION: KEVIN KAUFFMAN

KKAUFFMAN@SIMPLYAMISH.COM

PAGE 2 OF 2 06-18-21


	Email Address: 
	Name of parent company if subsidiary: 
	State Tax ID: 
	Date: 
	Rep Name: 
	Applicant Name: 
	Business Address: 
	Business State: 
	Business Zip: 
	Business City: 
	Business Phone: 
	Business Fax: 
	Proprietor or owners name: 
	Entity: 
	State Created: 
	Federal ID Number: 
	Date Organized: 
	Signature_es_:signature: 
	Printed Name: 
	Date1_es_:date: 
	Title: 
	Signature2_es_:signature: 
	Printed Name2: 
	Date2_es_:date: 
	Title2: 


