
* " A "  Section Required for Cash Only Account   " A , B , & C "  Sections Required for Charge Account"

A

Email:

B
Address Title or Occupation

* State:  _____________________* Zip:  _______________________

___________________

*SS#

(Work): _____________________(Cell): ______________________

Physical Address (if different than above):

______________________
UBI Resale # : (if applicable)

______________________________________
WA State Contractor's License # : (if applicable)Fed. ID # : (if applicable)

Type of Business:

* Mailing Address:

* Type of Account:

* Company or Individual Name(s):

* City:  __________________________________

* Telephone  (Home): ____________________

Cash Only Account

 Corporation               Partnership               Proprietorship               Individual

Years in Business:

1601 So. "C" Street, Port Angeles, WA  98363

www.angelesmillwork.com

Phone: (360) 457-8581     Toll Free: 1-888-457-6610     
 FAX (360) 457-8896

INDIVIDUAL(S) OR PRINCIPALS OF COMPANY

Social Security No. (Required)

Date:  _______________ACCOUNT APPLICATION
* Credit Level Requested $____________  

(If left blank, level will be set at $1000)

Name

* Application is for:

       Charge Account     

Address: Phone No.: Contact

C

SIGNATURE SIGNATURE

Const. Loan?

SS#

I (we) certify that the above information is true and correct, and that we can comply with your terms. This application is to be signed only
by those in a position to guarantee the performance of the applicant of the company. 

     2.  Past due accounts are automatically placed on a "NO CHARGE" hold until payment is received.
     3.  Interest is charged at 18% per anum, 1.5% per month on past due accounts.
     4.  Customer agrees to pay collection costs and/or attorney's fees in the event that collection efforts

NOTICE:  The following aggreement is provided for your information. Please read the agreement before signing!

APPLICATION PROCESSING CAN TAKE UP TO 2 WEEKS

If this account is opened, I agree to the following terms:
     1.  Our statements cut-off on the last day of the month . (Balance is due in full by the 10th of the 
          month following purchases).

CREDIT AGREEMENT: 

YES     NO

     5.  Customer authorizes release of credit and banking information necessary for approval of this application.

Bank Name:

Signature of Applicant(s):

*SS#
*SS#

          become necessary.

PRINT NAME & TITLE PRINT NAME & TITLE

Please list those authorized to sign on this account: (changes will require your signature on an account change form.)

This agreement covers Angeles Millwork & Lumber Co., Inc., Hartnagel Building Supply, Inc., and any affiliates.

rev. 4/23/2008


