
CREDIT AUTHORIZATION POLICY 
 
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 (1.0%) 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. 
 

CORPORATION/SCHOOL/GOVERNMENT 
 
Company Name:_____________________________________________________________________________ 
 
Authorized Signature:________________________________Printed Name:______________________________ 
 
Title:______________________________________________________Date:____________________________ 

 
INDIVIDUAL/DBA/LLC   

 
Individual Signature:________________________________Printed Name:______________________________ 
 
Spouse/Partner Signature:____________________________ Printed Name:______________________________ 
   (Required) 
Spouse/Partner Social Security Number:_______________________________Date:_______________________ 
   (Required) 
 
Authorized Individuals to Charge on Account:   (Printed Name/s)             P.O.’s Required?     Yes      No 
 
___________________________________        ________________________________ 
 
___________________________________        ________________________________ 
 

CREDIT REPORT AUTHORIZATION   **Required for New Business** 
 
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/for 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                                                           Date                                 SS# 
 

 
*****SALES TAX EXEMPTION CERTIFICATE***** 

 
The undersigned hereby certifies that all merchandise purchased from United States Lumber Company, Inc. shall be as follows: 
 
__    EXEMPT from Sales and Use Tax by reason of the following: 
   
        ___  For RESALE – Must provide sales tax license copy                   Sales Tax Number ______________________________ 
       
        ___  For INDUSTRIAL PROCESSING                                              Applicable State________________________________ 
 
        ___  Exempt CHARITABLE, RELIGIOUS or EDUCATION INSTITUTION – Copy of 501 C Required 
 
  
        ___ Other_____________________________________________________________________________________________ 
 
 
The certificate shall be considered a part of each and every order unless otherwise specified in purchase order form.  In the event any 
of your purchases are subsequently held to be taxable, the undersigned agrees to reimburse United States Lumber Company, Inc., for 
the amount of taxes and penalties involved.  This certificate shall remain in effect until revoked in writing by either party. EXPIRES 4 
YEARS. 
 
 
Company Name______________________________________________________________________________________________ 
 
Authorized Signature__________________________________________Title________________________________Date_________ 



UNITED STATES LUMBER CO. INC. 
 
 
 
 
 
 
 
 
 
 
 
 

NEW ACCOUNT FORM 
 
Please complete BOTH SIDES of this form including all mailing addresses and telephone numbers. 

* INDICATES REQUIRED FIELDS 
 
* COMPANY NAME AND ADDRESS                                * Shipping Address (If different) 
 
___________________________________________           _____________________________________ 
 
___________________________________________          _____________________________________ 
 
___________________________________________           _____________________________________ 
 
___________________________________________           _____________________________________ 
 
Phone:_____________________________________          Fax:_________________________________ 
 
Are you a Corporation?  Yes   No  (Circle One)               E-Mail:_______________________________ 
 * If NO, required_ 
                                                                                               D & B Number:_________________________                                                               
*Owner’s Name:____________________________ 
                                                                                               A/P Contact Person:______________________ 
*Owner’s Address:__________________________        
                                                                                                * Type of Business:_____________________ 
__________________________________________               
                                                                                                * Date Business Started: _________________  
* Social Security #: _________________________ 

 
* Date of Birth:       _________________________ 
               

* TRADE REFERENCES 
 
* (1)______________________________________      * (2)____________________________________ 
 
    ________________________________________        _______________________________________ 
 
    ________________________________________         ______________________________________ 
 
   Phone: ___________________________________        Phone: ________________________________ 
 
   Fax:     ___________________________________        Fax:     ________________________________ 
 
* BANK REFERENCE: 
 
___________________________________________      Account # ______________________________ 
 
___________________________________________      Contact Name: __________________________ 
 
___________________________________________      Phone: ________________________________ 
 
___________________________________________      Fax:     ________________________________ 

Return To: 
United States Lumber Co. Inc. 
       100 S. Kendall Street 
       Battle Creek, MI 49037 
          Ph:  269-963-5588 
          Fax: 269-963-3962 
             cindis@uslbr.com 
 
 
 


