
TYPE OF BUSINESS:  CORPORATION   ______  PARTNERSHIP ______  SOLE PROPRIETOR ______

FEDERAL TAX ID: _________________ SOCIAL SECURITY # (required): ________________________

STATE CONTRACTOR ID#: ______________________

COMPANY NAME : _______________________________________ YEARS IN BUSINESS: __________

ADDRESS: ________________________________________CITY, ST, ZIP:________________________

PHONE NUMBER: ________________  FAX NUMBER: ________________  EMAIL: ________________

ACCOUNT PAYABLE CONTACT: _____________________________  TITLE: ______________________

---------------------------------------------------------------------------------------------------------------------------------------------

OWNERSHIP: 

NAME: _____________________________ TITLE:  _____________________ PHONE: ______________

NAME: _____________________________ TITLE:  _____________________ PHONE: ______________

NAME: _____________________________ TITLE:  _____________________ PHONE: ______________

----------------------------------------------------------------------------------------------------------------------------------------------

FINANCIAL:

BANK: _______________________________________ ACCOUNT NUMBER: _____________________

BANK: _______________________________________ ACCOUNT NUMBER: _____________________

BUSINESS REFERENCE: _______________________ PHONE #:  ______________________________

BUSINESS REFERENCE: _______________________ PHONE #: ______________________________

DO YOU REQUIRE PURCHASE ORDER ON INVOICES: ______________________________________

PURPOSE FOR THE ACCOUNT: _________________________________________________________

NAMES ALLOWED TO CHARGE ON THE ACCOUNT: _________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
THE ABOVE INFORMATION IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE.  I HEREBY AUTHORIZE THE BANK AND CREDIT REFERENCES 

LISTED HEREIN TO RELEASE ALL INFORMATION REQUESTED.  IT IS UNDERSTOOD THAT ALL INFORMATION WILL BE KEPT CONFIDENTIAL. I ALSO HEREBY AUTHORIZE 

SLITERS LUMBER & BUILDING SUPPLY TO CONTACT THE FINANCIAL AND TRADE REFERENCES (INCLUDING THOSE LISTED HEREIN) AND ANY CREDIT REPORTING 

AGENCIES TO OBTAIN CREDIT INFORMATION.

I UNDERSTAND ALL  ACCOUNTS ARE TO BE PAID IN FULL BY THE 10TH OF THE FOLLOWING MONTH AND THAT A SERVICE CHARGE OF 1-1/2% PER MONTH WILL 
BE CHARGED ON ALL PAST DUE ACCOUNT BALANCES. I AGREE TO PAY ALL FEES AND/OR COSTS, AND EXPENSES OF RESTOCKING, SPECIAL ORDERS, AND/OR 
REPOSESSING OF GOODS.  IN THE EVENT LEGAL ACTION IS REQUIRED TO COLLECT THIS ACCOUNT, REASONABLE COLLECTION, SUIT AND ATTORNEY FEES WILL BE 

ASSESSED.  ACCOUNTS PAID WITH A CREDIT CARD WILL BE ASSESSED A 3% SURCHARGE.

BY LAW SLITERS LUMBER & BUILDING SUPPLY RESERVES THE RIGHT TO FILE A “NOTICE OF RIGHT TO LIEN” ON THE PROPERTY OWNER WHERE MATERIAL IS 

SUPPLIED.

I HEREBY AGREE TO THE TERMS AND CONDITIONS OF CREDIT AND DO HEREBY PERSONALLY AND INDIVIDUALLY GUARANTEE ALL INDEBTEDNESS.

THE FEDERAL EQUAL CREDIT OPPORTUNITY ACT PROHIBITS CREDITORS FROM DISCRIMINATING AGAINST CREDIT APPLICANTS ON THE BASIS OF RACE, COLOR, 

RELIGION, NATIONAL ORIGIN, SEX MARITAL STATUS, AGE (PROVIDED THE APPLICANT HAS THE CAPACITY TO ENTER INTO A  BINDING CONTRACT), BECAUSE ALL OR 
PART OF THE APPLICANT’S INCOME DEVICES FROM ANY PUBLIC ASSISTANCE PROGRAM, OR BECAUSE THE APPLICANT HAS IN GOOD FAITH EXERCISED ANY RIGHT 
UNDER THE CONSUMER CREDIT PROTECTION ACT.  THE FEDERAL AGENCY THAT ADMINISTERS COMPLIANCE WITH THIS LAW CONCERNING THIS CREDITOR IS THE 
FEDERAL TRADE COMMISSION.

THE UNDERSIGNED HEREBY CONSENT(S) TO SLITERS LUMBER & BUILDING SUPPLY'S USE OF A NON-BUSINESS CONSUMER CREDIT REPORT ON THE UNDERSIGNED IN 
ORDER TO FURTHER EVALUATE THE CREDIT WORTHINESS OF THE UNDERSIGNED AS PRINCIPAL(S), PROPRIETOR(S), AND/OR GUARANTOR(S) IN 

CONNECTION WITH THE EXTENSION OF BUSINESS CREDIT AS CONTEMPLATED BY THIS CREDIT APPLICATION. THE UNDERSIGNED HEREBY AUTHORIZE(S) SLITERS 
LUMBER & BUILDING SUPPLY TO UTILIZE A CONSUMER CREDIT REORT ON THE UNDERSIGNED FROM TIME TO TIME IN CONNECTION WITH THE EXTENSION OR 

CONTINUATION OF THE BUSINESS CREDIT REPRESENTED BY THIS CREDIT APPLICATION.  THE UNDERSIGNED AS (AN) INDIVIDUAL (S) HEREBY KNOWINGLY 

CONSENT TO THE USE OF SUCH CREDIT REPORT CONSISTENT WITH THE FEDERAL FAIR CREDIT REPORTING ACT AS CONTAINED IN 15 USC Sec.1681 ED SEQ.

APPLICANT SIGNATURE: __________________________________________________________________________________ DATE: ___________________________________

CO-APPLICANT SIGNATURE: _______________________________________________________________________________ DATE: ___________________________________

ALL ACCOUNTS ARE DUE IN FULL BY 
THE 10th EACH MONTH

BUSINESS CREDIT APPLICATION - FAX TO (406)857-3369
PLEASE PRINT LEGIBLY




