
P.O. Box 935  Yarmouth, ME 04096
(207) 846.1430 T (207) 846.0602 Fax

info@mainecottage.com
www.mainecottage.com

Thank you very much for your interest in our Maine Cottage Wholesale program.  

Please complete the attached application form to open a Wholesale account.  We require 
three or more trade references, your account numbers with those companies, and a copy 
of your state resale certificate.  

To confirm an order:  
We require a 100% deposit at the time of order placement. Exception: for customers 
using a credit card, we require a 50% deposit and will charge the balance when the 
order is ready for shipment.  

For all methods of payment, a 100% prepayment is required for Upholstered furniture 
orders.  Our approximate lead time is 6-8 weeks from the date an order is confirmed. 
This does not include an additional delivery time of 10-14 days to most parts of the U.S.  
Current lead times for custom pieces are 10-12 weeks.

To arrange delivery:
We are happy to assist you in making arrangements to drop ship to your clients through 
a White Glove home delivery service or to a commercial receiver with a freight company 
that services your area.  To obtain a freight estimate for a commercial delivery or pre-pay 
commercial freight charges, please call us. For White Glove home delivery please see 
“Shipping Notes” on the current price list.  Please note, when ordering both case goods 
and upholstery the orders may be shipped from separate places, incurring two different 
freight charges.

We look forward to working with you.  Please call us with any questions.

Thank you,

Susan Piffath
Maine Cottage 



Wholesale Account Application

Contact Name:                                                                                                                     

Company Name:                                                                                                                  

Company Billing Address:

street                                                                                                                                 

city                                                        state                                    zip                             

phone                                       cell                                         fax                                       

State Resale/Tax ID #:                                                email                                                 

Please attach a copy of your certificate

Are you a professional or allied member of any of the following organizations?: 

ASID                       IIDA                       AIA                       Member #                                  

If you are not a member of one of the above organizations, please list three trade references 

and educational background.

1. Name :                                                             Account #:                                            

        city:                                            state:                                        zip:                         

2. Name :                                                             Account #:                                            

        city:                                            state:                                        zip:                         

3. Name :                                                             Account #:                                            

        city:                                            state:                                        zip:                         

Education:                                                                                                                         

How did you hear about Maine Cottage?:                                                                                           
               

We will be in touch with you upon approval of this application.
We look forward to working with you.

P.O. Box 935  Yarmouth, ME  04096   (207) 846.1430 T    (207) 846.0602 Fax



COM Fabric Sheet
please complete and include these forms with your COM fabric shipment

j 

Order Information:

Maine Cottage Order Number                                                                                             

Name and #                                                                                                                     

Sidemark on Order                                                                                                             

Fabric Description:

Manufacturer                                                                                                               

Name/# yards                                                                                                             

Style/Color/Pattern                                                                                                      

Special Instructions:

Ship all COM Fabric via UPS to:
Maine Cottage Furniture Attn: COM Fabric
247 Portland Street  Yarmouth, ME 04096

IMPORTANT:  For best results, please complete the j top portion & place inside the pack-
age and attach this k bottom portion of this form to the outside of the package. 

k
Order Information:

Maine Cottage Order Number                                          Name and #                                 

Sidemark on Order                                                                                                             

Fabric Description:

Manufacturer                                                          Name/# yards                                        

Style/Color/Pattern                                                                                                     
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