(Voodstick

COMPANY NAME:

STREET ADDRESS:

BILLING ADDRESS:

CITY: PROVINCE/STATE: POSTAL/ZIP CODE PHONE:

FAX: IRS/E.I.N. #: TYPE OF OWNERSHIP: CORPORATION / PARTNERSHIP / INDIVIDUAL

PRINCIPAL OWNERS:

ACCOUNTS PAYABLE CONTACT: EMAIL:

OTHER TRADE NAMES YOUR COMPANY OPERATES UNDER:

NAME OF BANK:

ADDRESS:

PHONE: CONTACT: ACCOUNT:

**PLEASE INCLUDE FAX #'S OR EMAIL TO ENSURE CREDIT APPLICATION IS APPROVED AS QUICKLY AS POSSIBLE**

COMPANY NAME: CONTACT:
ADDRESS:

PHONE: FAX: EMALL:
COMPANY NAME: CONTACT:
ADDRESS:

PHONE: FAX: EMALL:
COMPANY NAME: CONTACT:
ADDRESS:

PHONE: FAX: EMALL:

In consideration of Woodstock Hardwood Flooring extending credit to the applicant, applicant agrees to pay for all items delivered to or at the request of
Applicant in accordance with the terms stated on each invoice. Applicant acknowledges that a monthly service charge of the highest amount legally allowed
shall be made on all sums due to Woodstock Hardwood Flooring which have not been paid within the terms granted and Applicant agrees to promptly pay said

service charge, an additional service charge will be due and payable every (30) days thereafter.

Applicant authorizes Woodstock Hardwood Flooring to obtain credit information concerning the Applicant at any time and from any source.
Printed Name: TITLE:

SIGNED: DATE:

360 US HWY 45 = P.O Box 189 = Birnamwood, WI 54414 = (800) 319 9556 = Fax (877) 283 6421 = www.woodstockflooring.com
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