
APPLICATION FOR CREDIT OFFICE USE

PHONE:

CELL:

EMAIL:

Date

Salesperson
Approval

Zone

Credit Limit

List Name(s) of Corporate Officer(s), Partner(s), or OWNER We must have Social Secutity No. & Driver’s License No.
for identity and security purposes.

Requested

Notwithstanding this document, if signed invoice(s) is/are not disputed after 30 days, the signer of the
invoice(s) will be considered an additional authorized buyer.

Limit

Decline

Account #

REV 05/22

COMMERCIAL CREDIT

CREDIT DEPARTMENT

Company Name (or Individual)

Address City/Zip

Billing Address (if different from above)

This location is Name and Address of Parent Company (if applicable)

Main Office Branch Office

Business Entity is a

Position

Years in Business Years at Present Location

Own            Average         Average Number

Lease          Monthly Sales  of Employees

Describe Your Product
or Service

Bank References
Bank Name
1.

2.
Present or Previous Lumber/Building Material Suppliers

Name

1.

2.

3.

4.

Branch

Address/City/State/Zip Phone Fax Account#

City Phone Acct.#/Type

Anticipated Monthly Purchases from
Ganahl Lumber Co.

Order
Pending:  Yes          No

How would you like your Invoices & Statements? Who is responsible for paying your bills?

How frequently would you like to receive invoices?

Do you always issue Purchase Orders? Sales tax status In order for us to sell you any merchandise on a tax exempt basis
we must have a fully filled out and signed resale card as per state
regulationsYes

Mailed

Daily Weekly

Emailed Email Address: Name Phone

No Taxable Tax exempt

Name Home Address/City/State/Zip DL# S.S. #

If purchases are to be made by only authorized persons, please attach a list of these people with this application or indicate how we are to identify authorized use of this account.

Corporation

Partnership

LLC

Sole Proprietor

Contractor

License No.

RMO

RME

Year

Issued

APPLICATION FOR CREDIT
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