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YEAR STARTED

 

PLEASE PRINT OR TYPE AND COMPLETE IN FULL CURRENT BUSINESS TRADE REFERENCES

FIRM NAME 1. COMPANY NAME

ADDRESS ADDRESS

Application For Credit

Lumbermans Drywall & Roofing Supply

2301 Bell Avenue            Des Moines, Iowa 50321

Fax (515) 288-8969

MARITAL STATUS SSN

2. NAME & TITLE

CITY, STATE, ZIP

STATE TAX PERMIT #

FEDERAL TAX #

TYPE OF BUSINESS

EXPECT MONTHLY CREDIT REQUIREMENTS TO BE APPROXIMATELY

NEAREST RELATIVE NOT LIVING WITH YOU

ADDRESS 

NAME

FULL NAME OF OWNERS/OFFICERS

1. NAME & TITLE

ADDRESS

CITY, STATE, ZIP

ADDRESS

3. COMPANY NAME

CITY, STATE, ZIP

PHONE CONTACT

2. COMPANY NAME

DOB PHONE

CITY, STATE, ZIP

PRESIDENT OR CONTACT

                                                 _____ PARTNERSHIP  _____ CORPORATION

PLEASE CHECK ONE:     
_____ LLC                    _____ INDIVIDUAL

PHONE E-MAIL

SIGNATURE: ____________________________________ DATE: ____________________________

ADDRESS

CITY, STATE, ZIP

PHONE ACCOUNT #

CONTACT

REQUEST FOR BANK CREDIT INFORMATION RE: LUMBERMANS DRYWALL & ROOFING SUPPLY COMPANY

CITY, STATE, ZIP

DOB

MARITAL STATUS

PHONE

SSN

ADDRESS

COMPANY NAME

BANK ADDRESS

BANK

ACCOUNT #

WILL YOU PLEASE PROVIDE BANK CREDIT INFORMATION ON MY/OUR ACCOUNT TO THE ABOVE REFERENCED COMPANY. THE INFORMATION REQUESTED WILL BE USED FOR 

THE EXTENSION OF CREDIT FOR OUR USE IN OBTAINING BUILDING MATERIAL PRODUCTS. THANK YOU.

FAX E-MAIL

CITY, STATE, ZIP

PHONE CONTACT

FAX E-MAIL

ADDRESS

FAX E-MAIL

PHONE CONTACT

CITY, STATE, ZIP

FAX E-MAIL

BANK NAME

PHONE CONTACT

4. COMPANY NAME

ADDRESS
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                            (NAME OF COMPANY)

THE "COMPANY"), FOR WHICH __________________________________ IS _______________________________, HEREBY
(NAME)             (TITLE)

(SIGNATURE) (SIGNATURE SPOUSE)

WITNESS:     _______________________________________________

ADDRESS:     _______________________________________________

PLEASE DO NOT WRITE IN THIS SPACE (OFFICE USE ONLY)

NEW ACCOUNT #          ________________________________

SALESMAN                      ________________________________

CUSTOMER TYPE           ________________________________

CREDIT LIMIT     _______________________________________

TERMS     _______________________      TAXABLE      Y   /    N

OFFICER OK       _______________________________________

PRICE CODE       _______________________________________

Application For Credit

Lumbermans Drywall & Roofing Supply

2301 Bell Avenue            Des Moines, Iowa 50321

Fax (515) 288-8969

We certify that this information is true and correct and is being furnished for the exclusive purpose of obtaining

credit from Lumbermans Drywall and Roofing Supply Company. In consideration for the extension of credit, the

applicant agrees to pay invoices within terms. All accounts due 10th prox, payment at Des Moines, Iowa. A

FINANCE CHARGE OF 18% PER YEAR WILL BE ASSESSED ON PAST DUE ACCOUNTS. BUYER AGREES TO PAY FOR ALL

COSTS OF COLLECTION, INCLUDING REASONABLE ATTORNEY FEES.

A signature on this document provides permission to pull a credit bureau report on any individuals who may be

liable under this agreement. Applicant does herby agree to notify Lumbermans Drywall and Roofing Supply

Company on any change in ownership or legal structure of the business (such as incorporation). Lumbermans

Drywall and Roofing Supply Company shall not be affected by such change until receipt of written notice of such

change from applicant.

OWNER/OFFICER'S SIGNATURE: x_____________________________________________________________

JOINT PERSONAL GUARANTY

TO: LUMBERMANS DRYWALL AND ROOFING SUPPLY COMPANY                                                             DATE: ___________________

WE, __________________________________________ AND _______________________________________________,

SPOUSE, RESIDING AT _____________________________________________________, FOR AND IN CONSIDERATION OF

YOUR EXTENDING, AT OUR  REQUEST, CREDIT TO ____________________________________ (HEREINAFTER REFERRED TO AS

PERSONALLY GUARANTY TO YOU THE PAYMENT AT DES MOINES IN THE STATE OF IOWA, OF ANY OBLIGATION OF THE

COMPANY AND WE HEREBY AGREE TO BIND OURSELVES TO PAY YOU ON DEMAND ANY SUM WHICH MAY BECOME DUE TO

YOU BY THE COMPANY WHENEVER THE COMPANY SHALL FAIL TO PAY THE SAME. IT IS UNDERSTOOD THAT THIS GUARANTY

SHALL BE A CONTINUING AND IRREVOCABLE GUARANTY AND INDEMNITY FOR SUCH INDEBTEDNESS OF THE COMPANY. WE

DO HEREBY WAIVE NOTICE OF DEFAULT, NON-PAYMENT AND NOTICE THEREOF AND CONSENT TO ANY MODIFICATION OF

THE CREDIT AGREEMENT HEREBY GUARANTEED.

_____________________________________________                      _________________________________________________

ACCOUNT OPEN DATE________________________________


