=alnar CREDIT APPLICATION

GREAT FINISHES START HERE

Bingaman & Son Lumber Inc. All Information Confidential
Phone: (570) 374-1108 1195 Creek Mountain Rd, PO Box 247 Email: info@bingamanlumber.com
Fax: (570) 374-5342 Kreamer, PA 17833 www.bingamanlumber.com
*Company Name: Date:
*Address:
*Phone: Fax: Email:
*Contact Person: Your Contact at Bingaman:

*TYPE OF BUSINESS: [ ] CORPORATION [ ]PARTNERSHIP [ ] PROPRIETORSHIP [ ] INDIVIDUAL

*Names & Titles Of Partners, Principle Officers and/or Owners:

*TIN or SSN: Date Business Established: # of Employees:
*Are you sales tax exempt? [ 1No [ ]1Yes (complete following PA Exemption form)
Are you listed with D&B? [ 1No [ ]Yes (Rating? )

*Ref. #1 Name:
Address:

Phone: Fax: Email:

*Ref. #2 Name:
Address:

Phone: Fax: Email:

*Ref. #3 Name:
Address:

Phone: Fax: Email:

Bank Reference
Account Number:

Bank Name: Contact Name:

Address:

Phone: Fax: Email:
(* required)
I represent that the above information is true and my company and I authorize Bingaman & Son Lumber, Inc. to make such
credit investigation as they see fit, including contacting the above trade references and banks and obtaining credit reports. My
company and I authorize all trade references, banks, and credit reporting agencies to disclose to Bingaman & Son Lumber, Inc.
any and all information concerning the financial and credit history of my company.

I have read the terms and conditions stated below and agree to all of these terms and conditions.

*Authorized Signature: *Printed Name and Title:

GENERAL TERMS AND CONDITIONS
1. All invoices become past due if not paid by the net terms shown on the invoice.
2. Aservice charge of 1.5% per month will be added to all amounts billed if not paid within 60 days from the invoice date.
3. In consideration of Bingaman & Son Lumber, Inc. extending credit, applicant agrees to payment of the debt, including any reasonable attorney’s fees
and court or other collection costs as permitted by law and as incurred.



