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Credit Application




Chisholm Lumber & Supply Co., Inc. 

3419 Roosevelt Ave.
Indianapolis, IN 46218

Phone: (317) 547-3535

Fax: (317) 547-3536   

      Attention: Don Robertson
Our credit terms: Net 30
Company Information

Business Name: _______________________________________________

Fed Tax I.D. #:________________________________________________

Sales Tax Exemption Number_____________________________________

Main Office Phone: _____________________________________________

Mailing Address: _______________________________________________

Mailing City: _______________ State: _____________ Zip: ____________

Shipping Address: ______________________________________________

Shipping City: _______________ State: ____________ Zip: ____________

Type of Business: ______________________________________________

Date Established: _______________ Business License # _______________

Accounts Payable Contact: _______________________________________

Phone Number: _______________________ Ext: ______________

Fax Number: _________________________

Purchasing Agent Contact: _______________________________________

Phone Number: _______________________ Ext: ______________

Ownership: ____ Sole Owner ____ Partnership ____ Corporation

Principal Name: _____________________ Title: _____________________

Amount of Credit Desired: _______________________

Bank Information

Bank’s Name: _________________________________________________

Mailing Address: _______________________________________________

Mailing City: __________________ State: ____________ Zip: __________

Contact’s Name: ____________________ Title: ______________________

Phone Number: _______________________ Ext: _____________

Business Checking Account#: _____________________________________

How long has this business checking account been active? ______________

Has this firm or any of its principals been bankrupt? ___ yes ___ no

Credit References

Business Name: ________________________________________________

Mailing Address: _______________________________________________

Mailing City: _______________State: ____________ Zip: _____________

Contact’s Name: ____________________ Title: ______________________

Phone Number: ____________________________ Ext: _________

Fax Number: ______________________________

How long have you been doing business with this vendor? ______________

Business Name: ________________________________________________

Mailing Address: _______________________________________________

Mailing City: _______________State: ____________ Zip: _____________

Contact’s Name: ____________________ Title: ______________________

Phone Number: ____________________________ Ext: _________

Fax Number: ______________________________

How long have you been doing business with this vendor? ______________

Business Name: ________________________________________________

Mailing Address: _______________________________________________

Mailing City: _______________State: ____________ Zip: _____________

Contact’s Name: ____________________ Title: ______________________

Phone Number: ____________________________ Ext: _________

Fax Number: ______________________________

How long have you been doing business with this vendor? ______________
Credit Agreement

Credit terms are 30 days net from the date of the invoice. If the entire amount is not paid within that time, you agree and acknowledge that: (1) any and all unpaid amounts shall bear interest of 18% annually, or the highest rate allowed by law until the full amount is paid; (2) Chisholm Lumber and Supply Co., Inc. (“Chisholm”) may employ an attorney to collect any unpaid amounts. By and in consideration for your purchase and acceptance of the materials set forth on this invoice, you agree to pay Chisholm all accrued interest and cost of collection, including its reasonable attorney fees it incurs to collect any unpaid amount due to your non-payment or untimely payment of all amounts due it.



Authorization

Name: _____________________ 
Name: ________________________

Title: ______________________ 
Title: _________________________

Date: ______________________
Date: ________________________
Click here to print
