
	  

	  

 
 
 
 
 
 
Dear Sir/Ms.,        
 
Thank you for considering Liberty Woods International to support your plywood needs.  We would 
appreciate your assistance on the following. 
 
Would you please fill out the credit application and resale certificate form on the following pages. We 
also would appreciate it if you could include your most recent year-end audited financial statements (if 
available).    
 
Please be sure to sign the credit application & resale certificate form and return the information by fax to  
(760) 438-8018.  All of this information will be kept strictly confidential.  If you have any questions 
regarding this request, please contact us at (800) 367-7054 or (760) 438-8030.   
 
Liberty Woods International looks forward to servicing your company.  
 
 
 
Best Regards, 
 
 
Liberty Woods International 
 



	  

	  

 
 
 
 

CONFIDENTIAL 
CREDIT APPLICATION 

 
 

FIRM NAME              
  
BILLING ADDRESS:      SHIPPING ADDRESS: 
 
Street           Street       
 
City     State    Zip    City     State    Zip  
 
Phone #   (         )       Phone #   (         )     
 
Fax #  (        )       Fax #  (        )      
   
AFFILIATES: (DBA’s, Former and/or Other Company Names, Branches, Locations)  
(Please attach additional page if needed) 
 
 
               

Parent Company and Address            
 
Check 1 or 2:  Corporation       Partnership       Proprietorship       Subsidiary / Division   Branch  
 
Date Business Started   Date of Incorporation       State of Incorporation     
 
Federal Tax ID #           Tax Exemption/Resale #         
 
Principals Name(s)             
 
Accounts Payable Contact        Accounts Payable Phone #    
 

PLEASE INDICATE DESIRED CREDIT LINE   $    
(For Credit Line Requests Over $25,000 Please Include Audited Year-End Financial Statement)  
 
 

BANK REFERENCES 
 
Bank Name      Account Number      Type of Account  
 
Street Address      Phone Number     Contact   
 
City    State   Fax Number      
 
 
Bank Name      Account Number      Type of Account  
 
Street Address      Phone Number     Contact   
 
City    State   Fax Number      



	  

	  

 
 
 
 
 
 

TRADE REFERENCES 
	  
Company Name      Phone Number      
 
Street Address      Fax Number      
 
City    State    
 
 
 
Company Name      Phone Number      
 
Street Address      Fax Number      

 
City    State    
 
        
 
Company Name      Phone Number      
 
Street Address      Fax Number      
 
City    State    
 
 
 
Company Name      Phone Number      
 
Street Address      Fax Number      
 
City    State    
 
 
 

Terms Of Sale:  Net 10 Days ADI (NO DISCOUNT) 
 
The information contained herein and which may be attached hereto is true and complete, and is provided for the 
purpose of obtaining credit by Liberty Woods International, referred henceforth as “LWI”.  An individual 
authorized to do so by the applicant provides such information.  The applicant authorizes LWI to make such 
inquiries as are necessary to obtain credit information. The applicant authorizes their bank(s), suppliers, and credit 
references to release information necessary for determination of such credit line. Receipt of this completed credit 
application by LWI does not ensure that the applicant will be granted credit.   
 
A fax copy of this credit application and of my signature can be considered the original. 
 
 
SIGNED BY:             TITLE:        DATE:  



	  

	  

 
 
 
 
 

BLANKET CERTIFICATE OF RESALE 
 

 

This is to certify that all Material, merchandise or goods purchased by the undersigned 
from: 

LIBERTY WOODS INTERNATIONAL, INC. 
 

 after ____________________ is purchased for the following purpose. 
    (date) 
 

o Resale as tangible personal property. 
o To be incorporated as material or part of other tangible personal property to be 

produced for sale by manufacturing, assembling, processing or refining. 
o To be exported for sale, use or consumption outside the continental limits of the 

United States. 
o Other.  Please explain: 

____________________________________________________. 
 
 
This certificate shall be considered part of each order which we shall hereinafter place.  
This is to continue in force until revoked in writing. 
 
Certificate No. _____________________________________________  Dated ________  
 
 
Firm __________________________________ Signature ________________________ 
 
 
Address: _______________________________ Title: ____________________________ 
 
City/State: ______________________________ Zip Code: __________  Phone: ______ 
 


