
COMPANY NAME DRIVER’S LICENSE #  (proprietorship)  STATE 

BILLING ADDRESS STREET ADDRESS 

ZIP STATE CITY 

PHONE NUMBER FAX NUMBER TAX ID# 

NUMBER OF EMPLOYEES 

   Corporation             Partnership             Individual Owner

CHOOSE ONE 

SHIPPING ADDRESS      CITY    STATE  ZIP 

NAME PHONE NUMBER 

NAME PHONE NUMBER 

NAME PHONE NUMBER 

NAME PHONE NUMBER FAX NUMBER 

NAME PHONE NUMBER FAX NUMBER 

NAME PHONE NUMBER FAX NUMBER 

BUSINESS STARTED OPERATIONS (Yr) ESTIMATED MONTHLY PURCHASES 

BANK NAME ACCOUNT NUMBER 

PHONE NUMBER FAX NUMBER 

ADDRESS       CITY    STATE  ZIP 

Parties agree that all purchases made and extensions of credit are subject to the 
following terms and conditions:

All invoices are due and payable on or before expiration of terms assigned to the account, 
and the terms have been explained to me.  All sums received by Seller shall �rst be applied to 
the oldest invoices according to the invoice dates noted on the invoice.  Purchaser agrees to 
pay �nance charges on all past due invoices at the rate set by seller but not to exceed 
maximum amount allowed by law.

The Purchaser agrees to pay Seller a service charge for all protested checks returned by their 
bank.  The amount of the fee is set by management but will not exceed $30.00 per check.

The Seller reserves the right to terminate credit without notice in the event Purchaser has 
unpaid invoices that are past due.

If the account becomes delinquent and it is turned over to a collection agency or attorney, 
Purchaser agrees to pay a reasonable fee.  In no event shall the fee be less than 33 1/3% of the 
balance due plus all collection costs.

It is understood that in the event of legal action, that Bossier Parish, Louisiana is the venue for 
litigation.  Purchaser agrees to waive their right to litigate out side of Bossier Parish, Louisiana.

Purchaser agrees to notify Seller by certi�ed mail of any change of ownership of the 
Purchaser and to pay the unpaid invoices at that date of change if before the due date.

The undersigned certifies the information given in this application is true and 

correct to the best of their knowledge, that they have read and understand the 

Terms & Conditions, and hereby authorizes Builder Resources to inquire from all 

of the above on their behalf.  Further, the undersigned gives permission to their 

bank for the release of information about their account. 

 

_________________________________________________________________ 

FIRM NAME 

 

_________________________________________________________________ 

BY 

 

_________________________________________________________________ 

PLEASE PRINT NAME OF SIGNER 

NATURE OF BUSINESS 

TITLE 

TITLE 

TITLE 

COUNTY 

EMAIL ADDRESS (purchasing) EMAIL ADDRESS (accounting) 

ACCOUNT NUMBER 

ACCOUNT NUMBER 

ACCOUNT NUMBER 

v.w.20050301

Credit Application 
Please complete and fax to 318.742.9513 


