Buyer of Standing Timber

Business Credit Application

www.wmsawmill.com

616-693-0044 Fax: 616-693-0070

Name/Address
Last: First: Middle Initial: Title
Name of Business: Tax I.D. Number
Address:
City: State: ZIP: Phone:

Company Information

Type of Business:

In Business Since:

Legal Form Under Which Business Operates:

Corporation [

Partnership |

If Division/Subsidiary, Name of Parent Company:

In Business Since:

Name of Company Principal Responsible for Business Transactions: Title:
Address: City: State: ZIP: Phone:
Name of Company Principal Responsible for Business Transactions: Title:
Address: City: State: ZIP: Phone:

Bank References

Trade References

Institution Name: Institution Name: Company Name:

Checking Account #: Savings Account #: Contact Name: Credit Limit:
Address: Address: Address:

Phone: Phone: Phone: Fax:

Trade References

Company Name:

Company Name:

Company Name:

Contact Name:

Contact Name:

Contact Name:

Address: Address: Address:
Phone: Phone: Phone:
Fax: Fax: Fax:

Proprietorship [ ]




