
 
FOR APPLICATION      FAX COMPLETED 
ASSISTANCE, PLEASE      APPLICATION TO 
CALL OUR CREDIT DEPT                    FAX:  318-429-8200 
PH:  318-227-6355  

 
 

COMPANY CREDIT APPLICATION 
I/We hereby apply for credit and certify that the information below is correct.  Our understanding is that  

this information is for the use of your credit department only and will be held in the strictest confidence.   
 

COMPANY___________________________________       ___________________________________ ____________  
 
MAILING ADDRESS_______________________   CITY___________________ST______ZIP__________  
 
MUNICIPAL ADDRESS__________________   ______CITY___________________ST______ZIP__________  
 
PHONE: (__ _)_________ _______ CELL: (         )_______________________FAX:(___ __)_______________  
 
EMAIL ADDRESS:  __________________________  ________________       
 
TYPE OF OWNERSHIP:   ________ CORP.  _______ PARTNERSHIP _____ SUBSIDIARY OF______  ___________  
 

PRINCIPAL OWNERS: 
    NAMES                  SS#               Drivers License             POSITION            ADDRESS 
 

1)_________________________________________________________________________________________   
 
2)_________________________________________________________________________________________   
 
3)________________________________________________________________________________________   
 

LENGTH OF TIME IN BUSINESS_________ FORMER LOCATION__________   _________________________  
 
TYPE OF BUSINESS__________ ____  _____________ EXPECTED MONTHLY PURCHASES $_____________  
 

TRADE ACCOUNTS:   
 

1.)___________________________________________________________________________________________   
 
2.)_________________________________________________________________________________________   
 
3.)_________________________________________________________________________________________   
 

BANK REFERENCES: NAME           ADDRESS                         OFFICER 
 

1.)______________________________________________________________________________     
 

DATE OF LAST FINANCIAL STATEMENT        
 

ARE YOU WORKING DIRECTLY WITH A BUILDERS SUPPLY SALESMAN?  IF YES, NAME       
 

EST DATE YOU WILL NEED THE FIRST ORDER OF MATERIALS     EST YARDS NEEDED FOR FIRST ORDER   
 

WILL THIS ACCOUNT BE USED FOR A SPECIFIC JOB?    YES / NO - IF YES, EXPLAIN BELOW 
 

       TYPE OF JOB__________________________________JOB ADDRESS____________      
 

       PROPERTY OWNER      ADDRESS        
 

       BONDING COMPANY     ADDRESS        
 

       ESTIMATED TOTAL YARDS OF CONCRETE NEEDED FOR THIS JOB         
 

I/We the below signed acknowledge and understand that your terms are “Due 10th of month following purchase” and 
I/We agree to meet these terms if credit is extended and that interest will be charged on all past due accounts at the 
maximum allowed by law. The undersigned consents to Builders Supply Company obtaining credit records of the Company 
and any of the personal guarantors, including credit reports, in order to allow for the extension of credit to the Company, to 
determine the Company’s continued credit worthiness, and to undertake efforts to collect any balance owed on the account.  
In the event this account is referred to any attorney for collection, I/We agree to pay reasonable attorney’s fees which may 
occur for collection and/or suit.  The above information is furnished accurate and complete to the best of my/our knowledge.   

 

_______________________________      __________________             
                PRINT NAME AND TITLE               AUTHORIZED SIGNATURE           DATE 
 
                                                              
                                                              

OFFICE USE ONLY 

APPROVED NACM REASON DENIED SALESMAN 


	NAMES                  SS#               Drivers License             POSITION            ADDRESS

