
FROST HARDWOOD LUMBER CO.
6565 Miramar Road
San Diego, CA 92121
Phone (858) 455-9060
Fax (858) 455-0455
www.frosthardwood.com

Mailing Address:
P.O. Box 919065
San Diego, CA 92191
E-Mail: ar@frosthardwood.com

Office use only:

Account No.___________________
By Date

Report Requested: ________ ________
Report Received ________ ________
Credit Manager ________ ________
Notified ________ ________
Tax Code _________ Price Brk    ________
Cust. Type ________ Salesman # ________

CREDIT APPLICATION

An applicant whether married, unmarried, or separated may apply for an individual (separate) or joint account.

BUSINESS NAME _________________________________________PHONE _______________________FAX __________________________

MAILING ADDRESS _______________________________________CITY, STATE, ZIP ______________________________________________

DELIVERY ADDRESS ______________________________________E-MAIL _______________________CELL __________________________

TYPE OF BUSINESS ENTITY:     ❏ INDIVIDUAL     ❏ SOLE PROPRIETORSHIP     ❏ PARTNERSHIP     ❏ CORPORATION

KIND OF BUSINESS:___________________________________YEARS IN BUSINESS________PREVIOUS BUSINESS ________________________________

TAXABLE ACCOUNT?   YES    NO     CA. RESALE #:___________________________________CONTRACTOR LIC. #_________________________________
IF NON-TAXABLE PLEASE INCLUDE RESALE CARD WITH CREDIT APPLICATION.

NAME(S) OF INDIV. / OWNERS / OFFICERS CA DRIVER’S LIC. SOC. SEC. # ADDRESS OWN/RENT

NAME OF SPOUSE (if sole proprietorship/partnership) DRIVER’S LIC. SOC. SEC. # ADDRESS

BANK REFERENCES
BANK NAME BRANCH ACCOUNT #     PHONE

TRADE REFERENCES
COMPANY NAME ACCOUNT #     PHONE FAX

VALUE OF:                   VALUE          OWING
Business Property _______________________
Equipment _______________________
Inventory _______________________
Securities _______________________
Other Property _______________________
Other Income _______________________

Approximate about of credit requested: __________________________
P.O. Required?  Yes   No
Authorized Purchasers: (attached separate sheet if needed)

The above statements are true and correct and are given for the purpose of obtaining credit accommodations. if such accommodations are extended, (we) agree to the following: (1) to pay for purchases accord-
ing to the seller’s terms of sale, (2) to pay seller delinquency charges of 1-1/2% per month on any amounts remaining unpaid 30 days after end of month of purchase, and (3) to pay seller’s reasonable attor-
ney’s fees and costs, including the fees of any collection agency, incurred by seller, with or without suit, to collect any amount unpaid.

Signed:_______________________________________ Signed: _______________________________________________ Date: _________________________
(if joint account)


