4705 South 1-90 Service Rd

Phone (605) 341-6900 / Toll Free: (877) 621-6900
STDCK Fax: (605) 341-0271
SUPPLY www.woodstocksupply.com email: sales@woodstocksupply.com
"Senving the Fumdure and Cabinal Industres aince 106"
APPLICATION FOR CREDIT & ACCOUNT REGISTRATION
Name of Firm Email:
Ship to address: Bill to address:
City State Zip
Years at this address Phone Fax
Federal Tax ID:
OWNERSHIP: TAX STATUS:
[ Corporation [ (Incorporated in the past 12 mo.) [ Tax Exempt?
O Partnership or LLC [ Resale
O Individual [ Taxable
Names of Principals:
1.Name City/State/Zip
Street: Phone: Fax:
2.Name City/State/Zip
Street: Phone: Fax:
BANK:
Name City/State/Zip
Street Phone: Fax:
Account Executive Account Number
CREDIT REFERENCES:
1.Name City/State/Zip
Street: Phone: Fax:
2.Name City/State/Zip
Street: Phone: Fax:
3.Name City/State/Zip
Street: Phone: Fax:
4.Name City/State/Zip
Street: Phone: Fax:
PURCHASE ORDERS REQUIRED: [ YES I NO

I/WE certify that all the information on this form is correct. 1/WE understand that account is to be paid in full 30 days from date of
invoice with 1.5% per month late charge applied to unpaid invoices. Accounts with invoices past 45 days will be subject to COD
status. In the event that collection efforts become necessary, I/WE agree to pay all collection & attorney fees.

SIGNATURE TITLE DATE
PENDING APPROVAL, ORDERS WILL BE SHIPPED C.O.D.

GUARANTY:

By my/our signature, | hereby agree to the terms and conditions set forth on this application and personally guarantee payment of this
account if credit is granted by Wood Stock Supply, Inc. This Guaranty shall be governed by and construed in accordance with laws of
the State of South Dakota, Pennington County and that venue is proper therein.

(Signature of Guarantor, Signed as an individual) Typed or Printed Name of Guarantor

1SD, WY, and NE locations must complete and return the Streamlined Sales Tax Agreement before application is complete
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4705 South 1-90 Service Rd

STOCK

Fax: (605) 341-0271
SUPPLY

www.woodstocksupply.com email: sales@woodstocksupply.com

J Phone (605) 341-6900 / Toll Free: (877) 621-6900

"Senving the Fumdure and Cabinal Industres aince 106"

Fax and/or Email Authorization Form

(insert company name) authorizes Wood Stock Supply, Inc. to fax and or email
any and all information pertaining and relating to business conducted between our companies present and future. This
includes but is not limited to quotations, proposals, special price offers, information, invoices, statements,
acknowledgments, certificates of insurance and any and all reasonable communication for conducting business.

Please complete this form and return it viatoll free fax to (877) 619-6136, or mail to the address above. Any information
gathered will not be shared with any other company. It will be used exclusively to conduct business with Wood Stock
Supply.

Y our Company Name:

Address:

City: State: Zip:
Sales/Purchasing Contact: AP Contact:

Phone: Phone:

Fax: Fax:

Email Address: Email Address:

We prefer to receive our invoices, statements etc. by: Fax: O Email: O *Mail: O
Company Representative Title

2Signature Date

Thank you for your assistance. Please fedl freeto call (877) 621-6900 with any questions.

2 Please print and sign this document then fax or mail to the address above

*Due to the cost of postage and labor to prepare mailings, we may be forced to institute a charge for invoices/statements sent by mail.
In providing thisinformation, it will allow usto distribute updates and sales flyers viaemail. | understand that by signing below |
and/or my company agree to receive email and/or faxes as indicated above from Wood Stock Supply, Inc.
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