
LITTLE FALLS LUMBER CO., INC. & LITTLE FALLS CONCRETE FORMING CO., 
BUSINESS CREDIT APPLICATION  

 

COMPANY 

NAME_____________________________________________________________________________________ 
MAILING & STREET 

ADDRESS___________________________________________________________________________________ 
 

_________________________________________(_____________)_____________________________________ 
                                                                     CITY                                   COUNTY                 STATE,          ZIP 
 

TELEPHONE  (_______)__________-_________________         FAX # (________) __________- _________   
 

Cell ______________________________e-mail address:-_________________________Fed ID #______________________________ 
LEGAL STATUS 

      PARTNERSHIP OR 

_______SINGLE PROPRIETORSHIP ---> S.S. # ___________-_________-__________---> Date of Birth  _______/_____/_______ 
 

________CORPORATION------>       Year of Incorporation_____________________    
 

 NAME OF PRINCIPAL OWNERS OR OFFICERS 
 

1.__________________________________________________________________ 2.___________________________________________________________________ 
                                                                                                                             
                     

BANK ___________________    ADDRESS_____________________     Checking Acct. _____________________________ 
 

Tax  Exempt: Yes____ No_____ ( If yes, must provide exempt certificate) #_________________Billing Contact___________________ 
 

TRADE REFERENCES - PRESENT CHARGE ACCOUNT S  
                               

  NAME                                              CITY & STATE                          PHONE # 
 

1._________________________________   _____________________________________  _________________________________ 
 

2._________________________________   _____________________________________  _________________________________ 
 

3._________________________________   _____________________________________  __________________________________ 
  

MONTHLY CREDIT LIMIT REQUESTED   $_____________.00 
TERMS 

  CASH 10TH OF THE MONTH AFTER RECEIPT OF MERCHANDISE. PAST DUE ACCOUNTS ARE SUBJECT TO A 2 % 
FINANCE CHARGE PER MONTH (AN ANNUAL PERCENTAGE OF 24 % MINIMUM FINANCE CHARGE IS $.50) 
 

I, ___________________________________________________________________ HEREBY AUTHORIZE THE ABOVE 
NAMED COMPANIES TO CONDUCT A CREDIT INVESTIGATION AT THEIR DISCRETION. I AGREE TO PAY THE 
AMOUNT DUE, ACCORDING TO TERMS.  IF THE ABOVE NAMED COMPANIES HAS TO SUE ME TO COLLECT, I 
AGREE TO PAY THE COMPANIES REASONABLE ATTORNEY'S FEES. 
 

SIGNED______________________________________________________________DATE______________________ 
   (SIGNATURE REQUIRED)  

PERSONAL GUARANTEE 
In consideration of your company, its affiliates or subsidiaries, selling various products and/or service to the credit applicant 
or applicants mentioned above, I(we) the undersigned, unconditionally, jointly, and/or severally guarantee and hold 
myself(ourselves) personally responsible to your company and/or your successors or assigns for the performance and 
payment, when due, of all sums that may, for any reason or purpose, be due or become due to you from applicant of the 
various products and/or services from your company, whether evidenced by open account, promissory note or any other 
form of indebtedness, I(we), further waive any requirements of legal proceedings that could have been taken against 
applicant.  Upon demand from you, I(we) will pay you immediately any and all sums due, or to become due in the event of 
default, by applicant. In the event it is necessary to institute, or threaten to institute, legal proceedings because of your 
failure to pay any invoices, you agree to pay all legal fees, court costs, disbursements and other out-of pocket expenses 
incurred by Little Falls Lumber or Concrete Forming relative to said collection efforts, regardless of whether suit was 
actually filed.  Any release of application from obligation shall not release me(us), except to the extent of payment received 
by your company from applicant in consideration for release, I(we), intending to be legally bound, have signed this personal 
guarantee on the date below written. 
 

SIGNED___________________________________________________________DATE________________ 
                                      (SIGNATURE REQUIRED) 

 

Return this application by fax to: or (315) 823-3521 Attn: Judy 
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