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NOTE:  Please include fax numbers for your references
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COMMERCIAL CREDIT APPLICATION

IMPORTANT: To ensure prompt processing, please complete all sections of this application.  The complete names, addresses, telephone numbers
and fax numbers of your references will help us process your application in a timely manner.

Business Name: _________________________________________ Phone: (        ) ______________ Fax: (        ) ______________

Business Address: ___________________________________________________ Web Address: ____________________________

Business Mailing Address: ____________________________________________ E-mail(s): _________________________________

City: ___________________________________ County: _________________ State: _________ Zip: _______________________

Line of Business: _______________________________________________ Date Business Started: ___________________________

Number of Employees: ___________ Business Legal Structure: ____________________________ Duns®#: __________________

PLEASE LIST NAMES & ADDRESSES OF PRINCIPAL STOCKHOLDERS/OWNERS

PLEASE LIST BANK

PLEASE LIST FOUR (4) CREDIT REFERENCES

Credit Limit Requested: ________________________
Payment terms for all sales are Net 30 Days

___________________________________________ _______________________________ _______________________________
Applicant Signature Title Date

In the event the Buyer fails to pay any amounts or charges due Lumber Dealers Service & Supply Co., Inc. after the same are due, Lumber Dealers Service & Supply Co., Inc. shall be entitled to
recover from the Buyer, in addition to any amounts due, the costs, expenses, and actual attorney fees incurred by Lumber Dealers Service & Supply Co., Inc. in collecting any amounts due.

X

Name (1): ____________________________________________

Title: _________________________ SS#: __________________

Home Address: ________________________________________

City: __________________ State: ______ Zip: __________

Bank Name: __________________________________________

Address: _____________________________________________

Company (1): _________________________________________

Co. Address: _________________________________________

City: ____________________ State: ______ Zip: _________

Phone: (       ) ______________ Fax: ( ) _______________

Web: ____________________ E-mail: ___________________

Company (3): _________________________________________

Co. Address: _________________________________________

City: ____________________ State: ______ Zip: _________

Phone: (       ) ______________ Fax: ( ) _______________

Web: ____________________ E-mail: ___________________

X

Name (2): ____________________________________________

Title: _________________________ SS#: __________________

Home Address: ________________________________________

City: __________________ State: ______ Zip: __________

Contact: _________________ Phone: (      ) _______________

City: ___________________ State: ______ Zip: _________

Company (2): _________________________________________

Co. Address: _________________________________________

City: ____________________ State: ______ Zip: _________

Phone: (       ) ______________ Fax: ( ) _______________

Web: ____________________ E-mail: ___________________

Company (4): _________________________________________

Co. Address: _________________________________________

City: ____________________ State: ______ Zip: _________

Phone: (       ) ______________ Fax: ( ) _______________

Web: ____________________ E-mail: ___________________


