
Application For Credit Privileges 
& Individual Personal Guaranty

Fox Lumber, inc.
11 West Main Street, Box 4991, • Clinton, New Jersey 08809

(908) 735-5178 • (908) 735-5179
www.foxlumbernj.com • sales@foxlumbernj.com

Monthly Estimated Purchases __________________________________

Business/Applicant Name: ____________________________________________________________________________

Address: __________________________________________________________________________________________

City: ______________________________________________________ State: ____________ Zip: ________________

Phone: ____________________________ Fax: ____________________________________ Cell: __________________________

ALL APPLICANTS FOR CREDIT MUST LIST STREET ADDRESS

Owner/Partner/President Name: ________________________________________________________________________

Home Address: ____________________________________________________________________________________

City: ______________________________________________________ State: ____________ Zip: ________________

Partner/Vice President Name:__________________________________________________________________________

Home Address: ____________________________________________________________________________________

City: ______________________________________________________ State: ____________ Zip: ________________

Check the following: Applicant for credit privileges is a:

________ Corporation ________ Individual or Sole Proprietorship ________ LLC

________ Government Agency ________ Partnership ________ Joint Venture

Tax ID# ______________________________________ and Social Security # __________________________________

IF INDIVIDUAL, DRIVERS LICENSE NUMBER & STATE: ______________________________________________

If Applicant is a business, list type of business and year established:

________________________________________________________________________________________________

TRADE REFERENCES

Name Address Phone

1. ________________________________________________________________________________________________

2. ________________________________________________________________________________________________

3. ________________________________________________________________________________________________

BANK REFERENCE

Name: ____________________________________________________________________________________________

Branch: __________________________________________________________________________________________

Account Number(s): ________________________________________________________________________________

Address: __________________________________________________________________________________________

City: ______________________________________________________ State: ____________ Zip ________________

 


