
 

 
TRADE REFERENCES: INCLUDE COMPLETE ADDRESS 
1. __________________________________________________________ Phone: ______________________ 
    __________________________________________________________ Fax #: _______________________ 
2. __________________________________________________________ Phone: ______________________ 
    __________________________________________________________ Fax #: _______________________ 
3. __________________________________________________________ Phone: ______________________ 
    __________________________________________________________ Fax #: _______________________ 
 
BANK REFERENCES: In what banks do you carry your accounts? 
Bank: _________________________Acct # _______________________ Acct Type: _____________________ 
Address: _________________________________________________________________________________ 
Phone: ___________________________________ Contact: _______________________________________ 
Construction Loans through: Lender ___________________________________________________________ 
Phone: ___________________________________ Contact: _______________________________________ 
Is the Project Owner Financed? ____________________ Owner: ____________________________________ 
 

TERMS OF AGREEMENT  
I (We) agree to pay within the terms of NET 20 A.D.I. or be subject to a penalty charge of 1½ % calculated monthly until payment is 
received in full. In the event this account is placed in the hands of an attorney for collections, I and/or We agree and promise to pay an 
attorney’s fee of 15% of the balance due and owing. The undersigned personally agrees to adhere to the above stated terms. 
 

_________________  _____________________________________  ______________________________ 
Principal’s SSN  Principal’s Name (Please Print)   Principal’s Signature 
 
Our Plant is open Monday – Friday 6am to 5pm. Accounts Receivable Department is open from 9am to 5pm. 
The following information will help us serve your account. (If wholesaler, some of these may not apply) 

• Does your company require P.O. #’s? _________ • Would you like a monthly statement? ________________ 

• In what county is/are your jobsite (s) located? (If more than one, please list subdivision as well as the county) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

•  Who is in charge of your accounts payable? _____________________________________________________ 
 
Thank you for taking time to complete this application. We appreciate the opportunity to serve your engineered lumber and truss needs. 
Please sign the release below which will enable us to expedite your application should we encounter a reference requiring your 
signature for release of information. 

RELEASE 

IN ORDER TO FACILITATE THE APPROVAL OF MY CREDIT APPLICATION, PLEASE RELEASE ANY 
INFORMATION CONCERNING MY ACCOUNT TO STRUCTURAL PRODUCTS CORPORTATION. 
 
 
_____________________________________________ 
APPLICANT’S SIGNATURE 

 
SPC ATL • 4975 Buford Highway NW • Norcross, GA, 30071 • P.O. Box 2824 • Phone: (770) 447-5550 • Fax: (770) 447-5075 

SPC NC • 9755 US HWY 220 Business N • Randleman, NC, 27317 • Phone: (336) 498-7373 • Fax: (336) 498-3922 

CREDIT APPLICATION 
Business Name: _______________________________________________________ 
Mailing Address: ___________________________________City: ________________ 
State: _____ Zip Code: _______Type of Business: ____________ Since:___________ 
Phone: _______________ Pager: _________________Fax #: ___________________  
Georgia Corp? ____ Date Incorporated: _______ Sales Tax Exemption # ___________ 

Sales Person Name: _________________________________ Date: _____________ 


