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 BUSINESS CREDIT APPLICATION 

Company Information                                                 
Business Name Federal Tax I.D. 

Mailing Address City, State, Zip 

Street Address     same as above City, State, Zip 

Work Phone Cell Phone Fax 

Company Ownership (Check One) 
 Corporation  Partnership  
 Ownership 

Type of Business Will Your Purchase Be Tax Exempt?  Yes  /  No 
 

If so, we need your tax permit. 
Accounts Payable Contact Phone Email 

Would you like to receive statements 
and/or  invoices by email?  
 
(list all email addresses to send to)  
 

  Yes email to: 
 
 
  No, please mail 
 

 

Do you require a Purchase Order or 
Job Name on invoices? 

 Yes 
 No 

CREDIT AMOUNT REQUESTED: 

Additional Information:  
Project description, Bonding info, etc 

  

 
Owners, Partners, or Corporate Officers                                                 
Name Title  Social Security Number 

Name Title  Social Security Number 

Name Title  Social Security Number 

Year Established in Business Number of Employees 

Company Controller Phone 

 
Bank Reference                                                 

 

Bank Address 

Bank Contact Account Number Phone 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________ 
Signature       Date 
 
___________________________________________________________________ 
Printed Name       Title 

Trade References                                                 

Business Reference Phone 

Address City, State, Zip Fax 

Business Reference Phone 

 Address City, State, Zip Fax 

Business Reference Phone 

Address City, State, Zip Fax 

   

People Authorized to Charge: 
   

   

   

Everything that I have stated in this application is correct to the best of my knowledge.  I understand that 
Tahlequah Lumber will retain this application whether or not it is approved.  Tahlequah Lumber is 

authorized to check my credit history. 

Terms: Net 10th of the month following the date of purchase unless other arrangements are made.  A 
FINANCE CHARGE of 11/2% per month, or 18% per annum, will be charged on all accounts over 30 days 
old.  (Minimum finance charge of $.50.) Any account placed for collection will be liable for all costs and a 

reasonable attorney’s fee. 
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