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Company Information: 

Company Name _____________________________________________________________________ 
DBA ______________________________________________________________________________ 
Physical Address ____________________________________________________________________ 
Mailing Address _____________________________________________________________________ 
Office Phone __________________ Fax ____________________ Cell _____________________ 
Purchasing Agent(s) ___________________________  _______________________________ 
Number of years in business ________ Nature of business ___________________________________ 
EIN _______________ AZ Tax Number __________________ Multiple Locations ________________ 
Have you ever filed bankruptcy? _____ When? ______    Credit Amount Requested ________________ 
Preferred billing method:  Regular mail     Fax    E-Mail   E-Mail address: ___________________ 

Type of business    C-Corp. S-Corp.   LLC   LLP  Sole Proprietorship  Partnership 

Officers, Name _______________________________________ SSAN ___________________ 
Members Address _____________________________________ Home Phone ______________ 
or Owners City _______________ State _____  Zip Code ______ % of ownership ____________ 
Officers, Name _______________________________________ SSAN ___________________ 
Members Address _____________________________________ Home Phone ______________ 
or Owners City _______________ State _____  Zip Code ______ % of ownership ____________ 
Officers, Name _______________________________________ SSAN ___________________ 
Members Address _____________________________________ Home Phone ______________ 
or Owners City _______________ State _____  Zip Code ______ % of ownership ____________ 
Officers, Name _______________________________________ SSAN ___________________ 
Members Address _____________________________________ Home Phone ______________ 
or Owners City _______________ State _____  Zip Code ______ % of ownership ____________ 

Trade References 

Name _______________________________ Contact __________________ Phone ____________ 
Address _____________________________ Monthly Purchases ___________ Fax   ____________ 
City _____________________ State ______ Country _____  Zip/Postal Code _________________ 
Name _______________________________ Contact __________________ Phone ____________ 
Address _____________________________ Monthly Purchases ___________ Fax   ____________ 
City _____________________ State ______ Country _____  Zip/Postal Code _________________ 
Name _______________________________ Contact __________________ Phone ____________ 
Address _____________________________ Monthly Purchases ___________ Fax   ____________ 
City _____________________ State ______ Country _____  Zip/Postal Code _________________ 
Name _______________________________ Contact __________________ Phone ____________ 
Address _____________________________ Monthly Purchases ___________ Fax   ____________ 
City _____________________ State ______ Country _____  Zip/Postal Code _________________ 
Name _______________________________ Contact __________________ Phone ____________ 
Address _____________________________ Monthly Purchases ___________ Fax   ____________ 
City _____________________ State ______ Country _____  Zip/Postal Code _________________ 
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Bank Information 

Bank ________________________________________ Branch ______________________________ 
Address _____________________________________ City _______________ State ____ Zip _____ 
Contact Name ________________________________ Phone _____________ Fax ______________ 
Types of Account     Checking         Savings        Business Loan       Operating Line of Credit  
Account Numbers _____________    ___________    _______________    ______________________ 

Bank ________________________________________ Branch ______________________________ 
Address _____________________________________ City _______________ State ____ Zip _____ 
Contact Name ________________________________ Phone _____________ Fax ______________ 
Types of Account     Checking         Savings        Business Loan       Operating Line of Credit  
Account Numbers _____________    ___________    _______________    ______________________ 

Attach confidential  Balance Sheet and Income Statement  for last annual reporting period. 

Account Agreement / Terms and Conditions of Sale: 
The above information is supplied for the purpose of obtaining credit and is true and complete.         
Each of the undersigned is jointly and severally responsible for all charges to this account and hereby agrees to the 
following: TERMS OF SALE.  Delivery or Pick-up Dates will also be our Invoice Dates. Invoices will be mailed to you the 
business day following your receipt of product.  Payment Terms are 1% 10 days ADI; Net 30 days ADI.  Discount will be 
allowed if payment is postmarked on or before the discount date.  Applicant hereby agrees to pay delinquency charges 
equal to 1-1/2% per month on balances over 30 days and that transfer of ownership for goods purchased will happen 
when corresponding payment is made by the Buyer and received by the Seller.  Customer agrees to pay reasonable 
attorney fees and other costs incurred at collection.  This agreement, including its validity, interpretation, performance, 
operation and enforcement, shall be governed by the laws of the State of Arizona, including the Uniform Commercial 
Code, as enacted therein.  

Limited Warranty 
Seller makes no warranty whatsoever with respect to any goods, which carry a manufacturer’s or other warranty that 
runs to the benefit of the Buyer.  Seller warrants that all lumber and sheet goods will comply with applicable grading 
specifications including allowable proportions of defect permitted by said specifications.  The foregoing warranties run 
only to the Buyer and are not intended to run to or benefit any subsequent purchaser or user of the goods.    
THE FOREGOING WARRANTIES ARE EXCLUSIVE AND IN LIEU OF ALL IMPLIED WARRANTIES INCLUDING ANY 
IMPLIED WARRANTY OF FITNESS FOR A PARTICULAR PURPOSE OR MERCHANTABILITY.  ANY EXPRESS 
WARRANTY BEYOND THOSE SET FORTH ABOVE SHALL BE VALID ONLY IF GIVEN IN WRITING AT THE TIME 
OF THE SALE.  No claims for breach of the foregoing warranties may be made by any person unless notice of such 
defects is given to Seller within five days after delivery of the goods.  The Seller’s obligation for breach of any of the 
foregoing warranties shall be limited to refund of an amount that shall not exceed the greater of Purchaser’s actual 
damages or the purchase price of the goods that are actually in breach of the foregoing warranties. 

______________________________________
Signature of Authorized Person and Title                Date 

The undersigned agrees to unconditionally guarantee all sums owed pursuant to this Agreement and further agrees to its 
terms regarding venue.  This is intended to be and is a continuing guarantee and shall not be revoked except by written 
notice to creditor.  GUARANTORS’ SIGNATURES MUST BE THAT OF OWNER/PARTNER/CORPORATE OFFICER OR 
STOCKHOLDER AND THEIR SPOUSES. 

________________________________ ________________________________ 
Guarantor   Date Guarantor   Date 

________________________________ ________________________________ 
Guarantor   Date Guarantor   Date 
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