
                                     LAKESIDE LUMBER COMPANY
                           Salesperson _________

                 
    COMPLETE THIS FORM AND FAX TO ((971) 224-2074

CREDIT APPLICATION

               (TO BE COMPLETED BY OWNER,  AUTHORIZED PARTNER OR CORPORATE OFFICER)

COMPANY NAME                                                                                             TAX PAYER I.D.___________________________

CORPORATION (       )           PARTNERSHIP (       )           SOLE PROPRIETORSHIP (       )           LLC (      )

BUILDER’S REGISTRATION#_________________________________________NUMBER OF YEARS IN BUSINESS__________

BUSINESS ADDRESS______________________________________________________________________________________________

BILLING ADDRESS (IF DIFFERENT)_______________________________________________________________________________

WASHINGTON SALES TAX # (IF APPLICABLE)____________________________________________________________________

BUSINESS PHONE_______________________________________FAX NUMBER___________________________________________

HOME ADDRESS__________________________________________________________________________________________________
 
MOBILE PHONE_______________________________________HOME PHONE_____________________________________________

BUSINESS BANK_________________________________________BRANCH________________________________________________

BUSINESS BANK ADDRESS_______________________________________________________________________________________

ACCOUNT#___________________________________________ (ATTACH DEPOSIT SLIP)

PERSONAL BANK________________________________________BRANCH________________________________________________

PERSONAL BANK ADDRESS______________________________________________________________________________________

ACCOUNT#__________________________________________

       CREDIT REFERENCES

___________________________________________________________________________________________________________________
BUSINESS NAME CONTACT TELEPHONE

___________________________________________________________________________________________________________________
BUSINESS NAME CONTACT TELEPHONE

___________________________________________________________________________________________________________________
BUSINESS NAME CONTACT TELEPHONE

TERMS

1% 10th PROX.  1 ½ %  PER MONTH LATE CHARGE ON PAST DUE ACCOUNTS (ANNUAL RATE 18%).  AN ACCOUNT 
IS DEEMED PAST DUE AND SUBJECT TO LATE CHARGES AFTER THE 10TH DAY OF THE MONTH FOLLOWING 
PURCHASE.  A 1% DISCOUNT IS ALLOWED ON CURRENT INVOICES PAID ON OR BEFORE THE 10TH OF  THE 
MONTH FOLLOWING PURCHASE.   THE UNDERSIGNED PERSONALLY GUARANTEES PAYMENT OF ALL 
OBLIGATIONS TO LAKESIDE LUMBER COMPANY.   THE UNDERSIGNED ALSO CONSENTS TO LAKESIDE LUMBER’S 
OBTAINING CONSUMER CREDIT REPORTS FOR THE PURPOSE OF EVALUATING THE CREDITWORTHINESS IN 
CONNECTION WITH THIS APPLICATION.  LAKESIDE LUMBER COMPANY RETAINS THE RIGHT TO AVAIL ITSELF 
OF ANY REMEDIES UNDER  APPROPRIATE CONSTRUCTION LIEN LAWS.   IN THE EVENT THAT IT BECOMES 
NECESSARY TO ASSIGN THIS ACCOUNT FOR COLLECTION, THE UNDERSIGNED AGREES TO PAY ALL 
COLLECTION AGENCY FEES, WHICH SHALL NOT EXCEED 35% OF THE CLAIM, IN ADDITION TO ALL COLLECTION 
COSTS.   IN THE EVENT OF LITIGATION,  THE SUCCESSFUL OR PREVAILING PARTY SHALL BE ENTITLED TO 
REASONABLE ATTORNEYS FEES AND RELATED COSTS.   THE TERMS OF THIS CREDIT APPLICATION CAN BE 
MODIFIED ONLY IN WRITING.

SIGNED___________________________________________________________________DATE__________________________________

PRINT NAME______________________________________________________________SS#____________________________________
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LAKESIDE LUMBER COMPANY

TUALATIN &  BEND, OR  
TELEPHONE:  (503) 635-3693 
 TOLL FREE: (877) 351-9638   

FAX: (971) 224-2074

I, _____________________________________________________________authorize 
               print name    

_____________________________________________________________________ to release
    bank

necessary information to LAKESIDE LUMBER COMPANY, in compliance with obtaining

credit with this company: DBA:____________________________________________________

Checking Account No.:_____________________________Branch:__________________________

Bank Contact:_____________________________________

Thank you,

_________________________________

LAKESIDE LUMBER COMPANY

LAKE OSWEGO & BEND, OR 
TELEPHONE:  (503) 635-3693 
 TOLL FREE: (877) 351-9638   

FAX: (971) 224-2074

I, _____________________________________________________________authorize 
               print name    

_____________________________________________________________________ to release
    bank

necessary information to LAKESIDE LUMBER COMPANY, in compliance with obtaining

credit with this company: DBA:____________________________________________________

Checking Account No.:_____________________________ Branch:__________________________

Bank Contact:_____________________________________

Thank you,

___________________________________________

PLEASE INCLUDE ACCOUNT NUMBER, BRANCHES AND ADDRESSES OF BANKS
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