
APPLICATION FOR CREDIT 
TO 

HARRY’S LUMBER CO. 
                                                                                   6220 N. Northwest Highway                            Phone  773-631-6568 
                                                                                         Chicago, IL  60631                                     Fax      773-631-6593 
 
I hereby apply for credit and certify that the information below is correct.  Our understanding is that this information is for the use of 
your credit department only and will be held in the strictest confidence. 
 
____________________________________________________________________________________________________________ 
COMPANY 
____________________________________________________________________________________________________________ 
ADDRESS     CITY   STATE  PHONE 
____________________________________________________________________________________________________________ 
SUBSIDIARY OF 
____________________________________________________________________________________________________________ 
TYPE OF OWNERSHIP       [   ]  CORPORATION       [   ]  PARTNERSHIP    [   ]  INDIVIDUAL 
 
____________________________________________________________________________________________________________ 
NAME (S) PRINCIPLE OWNER (S) 
 
____________________________________________________________________________________________________________ 
NAME OF BANK 
____________________________________________________________________________________________________________ 
ADDRESS     CITY   STATE   
 

REFERENCES (Firms now extending credit) 
____________________________________________________________________________________________________________ 
NAME 
____________________________________________________________________________________________________________ 
ADDRESS     CITY   STATE  PHONE 
 
____________________________________________________________________________________________________________ 
NAME  
____________________________________________________________________________________________________________ 
ADDRESS     CITY   STATE  PHONE 
 
____________________________________________________________________________________________________________ 
NAME   
____________________________________________________________________________________________________________ 
ADDRESS     CITY   STATE  PHONE 
 
____________________________________________________________________________________________________________ 
NAME 
____________________________________________________________________________________________________________ 
ADDRESS     CITY    STATE   PHONE 
 
WE UNDERSTAND YOUR TERMS ARE: NET 10TH E.O.M_________________________________________________________ 
AND AGREE TO MEET THESE TERMS IF CREDIT IS EXTENDED. 
 
____________________________________________________________________________________________________________ 
DATE   SIGNED   TITLE 
 APPLICANT:  PLEASE DO NOT WRITE BELOW THIS LINE.  OFFICE USE ONLY 
____________________________________________________________________________________________________________ 
DATE CREDIT EXTENDED 
____________________________________________________________________________________________________________ 
REASON REFUSED 
____________________________________________________________________________________________________________ 
SIGNED 

 


