
WILLIAMS Lumber & Home Centers      
6760 Route 9

Rhinebeck, NY 12572

Phone: 845-876-7011    Fax: 845-876-4333

Commercial Credit Application
FOR DATE ACCOUNT # SALESMAN PRICE CREDIT APPROVER

OFFICE NUMBER LEVEL LINE

USE

ONLY

APPLICANT: Please read the following before completing this form. Applicant represents that the information

given in this application is complete and accurate and authorizes WILLIAMS LUMBER to check

with credit reporting agancies, credit references and other sources disclosed herein in investigating

the Information given. YOU ARE REPONSIBLE TO PROVIDE YOUR CORRECT BUSINESS NAME

BUSINESS NAME ; TAX ID# SOC.SEC.#:

MAILING ADDRESS: PERMANENT ADDRESS:

YEARS THERE:  TELEPHONE:

CITY, STATE, ZIP: CELL PHONE FAX PHONE:

PURPOSE OF CREDIT LINE:                                 TYPE OF BUSINESS

EMAIL ADDRESS:

Legal Class of Business (Circle One) Years in

Sole ProprietorDBA PARTNERSHIP CORPORATION Business :

THE FOLLOWING DOCUMENTATION MUST BE PRESENTED WITH THIS APPLICATION

DBA : COPY OF DBA CERTIFICATE

PARTNERSHIP : COPY of PARTNERSHIP CERTIFICATE/AGREEMENT

CORPORATION : COPY OF CERTIFACATE ISSUED BY DEPT.OF STATE

TAX EXEMPT : COPY OF EXEMPT ORGANIZATION CERTIFICATE

PARTNERS OR CORPORATE OFFICERS
NAME   TITLE   SOCIAL SECURITY NUMBER

1

2

3

4

PROJECTS
CUSTOMER STREET TOWN ZIP TYPE(Renovation, New Const.,Etc.)

1

2

3

4

5

Please take note that your application will not be processed unless all 

blank spaces are filled in completely



BANK REFERENCES

1. BANK NAME & ADDRESS: CONTACT NAME & PHONE:

ACCOUNT TYPE AND NUMBER:

2. BANK NAME & ADDRESS: CONTACT NAME & PHONE:

ACCOUNT TYPE AND NUMBER:

TRADE REFERENCES

NAME ADDRESS : PHONE

1

2

3

4

ASSET INFORMATION

LAND OWNED:

BUILDINGS OWNED:

OTHER ASSETS OWNED

EQUIPMENT OWNED

GENERAL INFORMATION

TYPE OF WORK PERFORMED :

Net Taxable Income : Number of Employees :

(A Copy of Your Most Recent Federal Tax Return May be Required)

Bookkeeper's Name: Phone Number :

Please take note that your application will not be processed unless all 

blank spaces are filled in completely





AUTHORIZED USERS ( READ CAREFULLY) : By signing this document, you authorize and guaranty

use of this credit account by the following person(s). If no one is designated below, your signature is authorizing and

guarantying the use of your account by anyone. It is your responsibility to notify us of any changes in your authorized

buyers.

NAME NAME

NAME NAME

NAME NAME

OWNER'S, PARTNER'S OR CORPORATE OFFICER'S ACKNOWLEDGMENTS :
*** I HAVE READ THIS AGREEMENT, AGREE TO ITS TERMS AND CERTIFY THE ABOVE INFORMATION IS TRUE ***

Owner, Partner or Corporate Officer Date Owner, Partner or Corporate Officer Date

Owner, Partner or Corporate Officer Date Owner, Partner or Corporate Officer Date

I/We understand that a CREDIT REPORT will be obtained from a CREDIT BUREAU and that my credit references

may be contacted by WILLIAMS LUMBER. I hereby consent to the foregoing action

CREDIT LIMIT REQUESTED : $

NOTE: Additional financial documentation may be required.

PERSONAL GUARANTY

I,________________________ , do hereby personally and unconditionally guarantee payment of all bills 

for all materials purchased by ____________________________________________________ and supplied by WILLIAMS LUMBER INC., or

(name of business)

WLN HOME CENTERS INC., without first requiring WILLIAMS LUMBER INC.or WLN HOME CENTERS INC.,

to seek payments from 

(name of business)

SIGNED : _______________________________________ DATE : _____________________

WITNESSED BY: _______________________________________ DATE : _____________________

(name and address)

Please take note that your application will not be processed unless all 

blank spaces are filled in completely


