
                               

 

 

 1912 Lehigh Avenue                                                   847 729-7800 

Glenview, IL 60026                                                          847 729-0261 – Credit Fax  

_______________________________________________________________________ 

APPLICATION FOR CREDIT 
Date: _______________________________ 

Company Name ______________________________         

Address: ____________________________________ Phone_______________________________ 

    ____________________________________ Cell________________________________ 

    ____________________________________ Fax_________________________________ 

Email:    ____________________________________ Referred By: _________________________ 
 

Type of Business: _____________________________     Years in business_____________ 

⁯Partnership ⁯ Sole Owner ⁯ Corp/Year ___________ 

FEIN/SS#____    -     ___  _-_____________         Amount of Credit Desired: ____________________ 

Tax Exempt, ⁯Yes ⁯No     if yes - #_____________________ (Attach tax exempt letter/certificate) 

 

Contact Person: ________________________________    Title ______________________ 

               

REFERENCE: Must be a Current Open account material/supplier vendor only 

                          (Subcontractors, C.O.D or Personal references are not accepted.) 
 

____________________________________________ Phone ________________________ 

 Name   Address          Fax     ________________________ 

    

____________________________________________ Phone ________________________ 

 Name   Address   Fax     ________________________ 
 

____________________________________________ Phone ________________________ 

 Name   Address   Fax     ________________________ 
 

Bank: ________________________________________________________________________ 

 Name   Address   Phone 
 

TERMS; NET – 30, - Invoices older than 30 days shall incur interest charges of 1-1/2% per month = 18% per year. 

DELINQUENT ACCTS – Customer shall pay any cost or expense of any nature, including but not limited to attorneys’ 

fees, incurred by Standard Lumber Co. in collecting amounts due from and unpaid by customer. 

JOBS GUARANTEED BY TITLE CO:  Must submit a notarized Contractors Sworn Statement in advance. 

 

Signature:  ___________________________________ Title:  ________________________ 

 

FAX ATTN: MARY JEAN – 847 729-0261 

Email: MJ.Weis@standardlumberco.com 

 

Faxed ____________   Approved _____________ Salesperson __________________________ 

mailto:MJ.Weis@standardlumberco.com


                               

 

 

 

STANDARD LUMBER CO. 

CREDIT REFERENCE CONSENT FORM 

 
The purpose of this form is to comply with the Personal information Protection and Electronic 

Documents Act.  By signing this form you give us permission to contact your credit references listed.  

Failure to return this form results in our inability to process your application and to extend credit to your 

company. 

 

I,______________________________of ____________________________ give consent  

 (Name)    (Company) 

To Standard Lumber Co. to request and receive information on our payment and credit history from the 

references as listed on our Credit Application.  I understand that all from the information collected 

pertains directly to my credit information and will not be distributed by any means without consent from 

the above company. 

 

Signed this day ____ of ______________,  

 

_________________________________ 

 (Signature) 

 

_________________________________ 

 (Print Name) 

 

_________________________________ 

 (Position) 
 

 


