
HW HOME DESIGNER APPLICATION
PLEASE RETURN TO A HW HOME STORE OR FAX TO 303.779.9600

PEARL STREET EAST | 1941 PEARL STREET | BOULDER | P 303 545 0320  F 303 545 0944

FLATIRON CROSSING | BROOMFIELD | P 720 887 1223  F 720 887 1343

CHERRY CREEK NORTH | 199 CLAYTON LANE | DENVER | P 303 394 9222  F 303 394 9111

THE LANDMARK | 5375 LANDMARK PLACE | GREENWOOD VILLAGE | P 303 779 9500  F 303 779 9600

COLORADO’S OWN | HWHOME.COM

HW Designer Consultant __________

Date __________

Company Name  ________________________________________________________________________

Principal(s)   ________________________________________________________________________

Address   ________________________________________________________________________

   ________________________________________________________________________

   City ____________________  State __________  Zip __________

   Telephone ____________________ Fax __________________________

   Cell __________________________ Email ________________________

Year company founded ____________________

Number of employees ____________________

Please indicate the clients you service |

Residential  Corporate  Hospitality  Realty  Other ____________

Persons authorized to purchase for your company |
   
   ________________________________________________________________________

   ________________________________________________________________________

   ________________________________________________________________________

Trade Referrences |

   ________________________________________________________________________

   ________________________________________________________________________

   ________________________________________________________________________

HW Home services you are most likely to use |

Stocking Program  Staging Warehousing  Installation  Financing



Please describe your firm.  What are your specialties?  How would you describe your style?

   ________________________________________________________________________

   ________________________________________________________________________

   ________________________________________________________________________

How can HW Home best serve you and your clients?

   ________________________________________________________________________

   ________________________________________________________________________

   ________________________________________________________________________

Are you a member of ASID/AIA?  yes  no

   Please list professional association memberships |

   ________________________________________________________________________

   ________________________________________________________________________

   ________________________________________________________________________

Do you have images/tearsheets of published work? yes (please include) no

DO YOU WISH TO BE CHARGED SALES TAX?            YES NO

Please provide the following |

   1 | Copy of Colorado or out-of-state resale cerfiticate

   2 | State of Colorado Resale Form (attached - applicable to CO businesses only)

   3 | For business in the cities of Boulder, Broomfield, Denver, and Greenwood Village - copy of that 
        city’s Retail Sales Use license

   4 | Denver Design Center membership number

   ________________________________________________________________________
   Applicant Signature      Date

   CO and out-of-state licenses are verfied with Department of Revenues.  
   You will be contacted if the license numbers provided are invalid.

Other Comments | ________________________________________________________________________

   ________________________________________________________________________

____________________________________________________________________________________________________________
office use only

Has applicant sales tax license been verified? yes

APPROVAL  ________________________________________________________________________
   Signature       Date




