
FOSTER BROTHERS WOOD PRODUCTS, INC.
6465 STATE ROAD E, PO Box 249 573-386-2271
AUXVASSE, MISSOURI 65231                                                                           573-386-2311 (FAX)

                                                                CREDIT APPLICATION

NAME OF BUSINESS: ______________________________________________________________

Street Address: _____________________________________________________________________

City, State & Zip Code: ______________________________________________________________

Telephone Number: _________________________Fax Number ______________________________

Years in Business: ____________________________Type of Business: ________________________

________Individual (Proprietorship)   _________________Partnership        ______________Corporation

IF INDIVIDUAL OR PARTNERSHIP:

Name of individual applicant: __________________________________________________________

Home Address:
________________________________City_________________State______________Zip__________

Home Telephone Number: _____________________Social Security Number_____________________

Driver’s License Number: ______________________

Name of partner (if applicable): __________________________________________________________

Partner Home Address:
__________________________City___________________State________________Zip_____________

Partner Home Telephone Number: _________________Partner’s Social Security Number: ____________

Individual Reference: ___________________________________________________________________

Address of Individual Reference: _____________________________Telephone: ____________________

IF CORPORATION:

Name of President: _____________________________________________________________________

President’s Home Address:
__________________________City____________________State_______________Zip______________

President’s Home Telephone: _______________________________

President’s Social Security Number: _________________________

Federal Tax Identification Number: ______________________________

Registered Agent of Corporation: ___________________________________________________________

Address of Registered Agent: ______________________________________________________________

Telephone Number of Registered Agent: __________________________________

Person(s) authorized to sign checks & their Social Security Number: _______________________________

______________________________________________________________________________________



ALL APPLICANTS:

Bank (Checking Account): ________________________________________________________________

Street Address: __________________________________________Telephone: ______________________

City, State & Zip Code: ____________________________________Fax: __________________________

Bank (business loan): ____________________________________________________________________

Bank (personal loans-except corporations): ___________________________________________________

CREDIT REFERENCES – ALL APPLICANTS:

1.  Name: ______________________________________________________________________________

Street Address: _________________________________________________________________________

City, State and Zip Code: _________________________________________________________________

Telephone: ________________________________Fax: ________________________________________

2. Name: ______________________________________________________________________________

Street Address: _________________________________________________________________________

City, State and Zip Code: _________________________________________________________________

Telephone: ________________________________Fax: ________________________________________

3. Name: ______________________________________________________________________________

Street Address: _________________________________________________________________________

City, State and Zip Code: _________________________________________________________________

Telephone: ________________________________Fax: ________________________________________

PLEASE ANSWER THE FOLLOWING QUESTIONS “YES” OR “NO”

1. Have you any outstanding judgements? _____________________

2. In the last 7 years have you declared bankruptcy? ______________

3. Have you had property foreclosed upon? ____________________

4. Are you a party in a lawsuit? _____________________________

5. Is your company tax exempt? ___________If yes, please attach a copy of your sales tax exemption
certificate



ALL PARTNERSHIPS AND CORPORATIONS ATTACH A COPY OF YOUR LATEST
FINANCIAL STATEMENTS (PROFIT AND LOSS AS WELL AS BALANCE SHEET).

AGREEMENT:  The undersigned applies for the line of credit indicated in this application and
represents that all statements made in this application are true and are made for the purpose of
obtaining the line of credit.  Verification may be obtained from any source named in this application.
The original or a copy of this application will be retained, even if the line of credit is not granted.  I
fully understand that it is a crime punishable by fine or imprisonment, or both, under applicable
state and federal law to knowingly make any false statements concerning any of the above facts.

Agreement:  The parties to all sales agree that the law of the State of Missouri shall govern all
transactions and that both parties consent and submit to the venue and jurisdiction of the Circuit
Court of Callaway County, Missouri, for the determination of any dispute related to all transactions.
All sales, regardless of the point of delivery, constitutes the transaction of business and making a
contract within the State of Missouri.

____________________________________________________________________________________
Signature of Applicant                                              Title                                                         Date

___________________________________________________________________________________
Signature of Applicant                                             Title                                                           Date



PERSONAL GUARANTEE

______________________________________(Company Name)

______________________________________(Street Address)

______________________________________(City, State, Zip Code)

The undersigned (collectively referred to as “Guarantor”), as a material inducement to Foster Brothers
Wood Products, Inc. (the “Company”) to extend credit to the above named credit applicant (the
“Applicant”), and in consideration of such extension of credit, hereby jointly and severally guarantees the
prompt payment to the Company of all amounts due on Applicant’s account from time to time.  Guarantor
agrees that the terms of the Applicant’s credit agreement may be modified by agreement between the
Company and the Applicant, or by course of conduct, and that this Guaranty shall thereupon and thereafter
guarantee the Applicant’s obligations under such credit agreement as so modified.  The Company shall
have the right to proceed against Guarantor following any breach or default by the Applicant without first
proceeding against the Applicant and without previous notice to or demand upon either the Applicant or
Guarantor.

The Guarantors agree that the laws of the State of Missouri shall govern all transactions to which this
Guarantee applies, and the Guarantors consent to venue and jurisdiction in the Circuit Court of Callaway
County, Missouri, for any dispute related to transactions to which this Guarantee applies.  If payment is not
made when due, then the Guarantors will be liable for all costs of collections, including attorney’s fees.

I/We the undersigned consent to the release of any credit information to Foster Brothers Wood Products,
Inc. or its agents, from any creditor, bank, and credit-reporting agency.

Date: _______________ Signature: ________________________________________

Printed Name ____________________________

Social Security Number ____________________

Date: ________________ Signature: ________________________________________

Printed Name ____________________________

Social Security Number ____________________

Date: ________________ Signature: ________________________________________

Printed Name ____________________________

Social Security Number ____________________

(IF GUARANTOR IS MARRIED, THEN SPOUSE MUST SIGN)


