
NEW ACCOUNT FORM 

TRADE REFERENCES 

*Phone number & E-mail address required.

Return To: 

United States Lumber Company 

100 S. Kendall Street 

Battle Creek, MI  49037 

Phone: (269) 963-5588 

dawn@uslumbercompany.com 

COMPANY NAME AND BILLING ADDRESS SHIPPING ADDRESS (IF DIFFERENT) 

PHONE ARE YOU AN  CORPORATION?  YES___  NO____     

FAX 

(If NO the following is required) 

A/P CONTACT PERSON OWNERS FULL NAME

A/P E-MAIL  OWNERS ADDRESS 

TYPE OF BUSINESS 

TAX EXEMPT  YES          NO SOCIAL SECURITY # 

(If yes please include a tax-exempt certificate) 

DATE BUSINESS STARTED  DATE OF BIRTH 

PO NUMBER REQUIRED  YES         NO CREDIT AMOUNT REQUESTED 

1. 2. 

CONTACT PERSON CONTACT PERSON 

*PHONE *PHONE

*E-MAIL *E-MAIL



 

 

 

TRADE REFERENCES CONTINUED 

 

3.  4. 

      

   

   

 

CONTACT PERSON  

 

CONTACT PERSON 

 

*PHONE  

 

*PHONE 

 

*E-MAIL  

 

*E-MAIL 

 

 

ALL APPLICANTS 

 

CREDIT AUTHORIZATION POLICY 

 

1)The undersigned account individual or company representative authorizes United States Lumber Company, Inc. to make 

the necessary inquires with the above-named sources to open an account. It is further understood that payments will be 

made within the terms stated on our invoices(s) and that unpaid balances thirty (30) days or older will be considered “past 

due”. These past due balances will be assessed a finance charge of one percent (1.5%) per month, added to the account 

balance. The Applicant for credit acknowledges that the Credit application will be processed in Calhoun County, 

Michigan and consents to venue in Calhoun County, Michigan, in the event a dispute should arise on an open account 

established with United States Lumber Company, Inc. By executing below, you are contractually obligating all credit 

purchases with United States Lumber Company, Inc.  

 

Company Name (if applicable) ________________________________________________________________________ 

  

Authorized Signature ______________________________ Printed Name ______________________________________ 

 

Title _________________________________________________ Date________________________________________ 

 

 

INDIVIDUALS & LLC’s  

 

CREDIT REPORT AUTHORIZATION 

 

2)The undersigned hereby consent(s) to United States Lumber Company, Inc. use of a non-business consumer credit 

report on the undersigned I order to further evaluate the credit worthiness of the undersigned as principal(s), proprietor(s) 

and/or quarantor(s) in connection with extension of business credit as contemplated by this credit application. The 

undersigned hereby authorize(s) United States Lumber Company, Inc. to utilize a consumer credit report on the 

undersigned from time to time to connection with the extension or continuation of the business credit represented by this 

credit application. The undersigned as (an) individual(s) hereby knowingly consent(s) to the use of such credit report 

consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C.@1681 et saq.  

 
_____________________________________________   _____________________   ________________________________  

Principal/Proprietor/Guarantor Signature                    Date                                  SS# 

 
_____________________________________________   _____________________   ________________________________ 

Spouse’s Signature                                                       Date                                 SS# 
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