
  
 

 
 

 

 
NOTE: All sections and pages must be completed in ink. 

APPLICANT INFORMATION 

Individual Name(s): _____________________________________________________________________________________ 

Address:______________________________________________________________________________________________ 

City:________________________________ State: ______________________  Zip Code: ____________________ 

County: _________________ Email: ________________________  I want to receive invoices and statements electronically 

Type of Project: ________________________________________________________________________________________ 

Credit Limit Requested:     

Would you consider yourself:    DIY working on your own properties   or    Handyman doing work for others as well 

INDIVIDUAL(S) INFORMATION: For the individuals identified above. 

1. Name: _________________________________________________  Social Security #: _____________________________              

    Home Telephone #: (  )   Cell #: (  )    

    Name of Employer: _________________________________ Business Phone #: (  )    

2. Name: _________________________________________________  Social Security #: _____________________________              

    Home Telephone #: (  )    Cell #: (  )    

    Name of Employer: _________________________________ Business Phone #: (  )    

CREDIT REFERENCES 

Name: 

1. ____________________________________________________ 

2. ____________________________________________________ 

3. ____________________________________________________ 

BANK INFORMATION 

Bank Name: ________________________________________________ 

Account Type:  Checking   Savings   Other   Account #:______________________________ 

ACCOUNT OPTIONS: 

Which location would you like an account?  Bemidji   Blackduck   Both  

Please list the names of authorized buyers for this account. Northwoods Lumber Co. cannot be held responsible for 

unauthorized charges if names are not provided. 

_______________________________________________________   __________________________________________ 

Printed Name        Phone Number 

_______________________________________________________   __________________________________________ 

Printed Name        Phone Number 

INDIVIDUAL CREDIT APPLICATION AND AGREEMENT 

APPLICANT: This original credit application and agreement must be mailed or delivered to: 

P.O. Box 130, 25778 Hwy 71 NE, Blackduck, MN 56630 

(218) 835-7745 

 



TERMS: NET 10th. FINANCE CHARGE OF 1-1/2% (APR 18%) AFTER 30 DAYS. 

 

Applicant’s Representations and Authorizations: By signing below, you authorize Northwoods Lumber Co. to investigate 

your credit history and contact all references listed on this application in compliance with local, state and federal law. You 

authorize Northwoods Lumber Co., to obtain an Individual Credit Report(s). Your signature(s) agrees to indemnify and hold 

harmless Northwoods Lumber Co. for any loss, damage, or other liability resulting from any breach of said warranty. Your 

signature(s) certifies that all information is accurate and complete. Applicant agrees to pay all court costs, expenses and 

attorney fees incurred in the collection of amounts due on account. 

 

You agree to notify Northwoods Lumber Co. when you purchase materials that are used to improve the property of others, so 

that Northwoods Lumber Co. may notify the property owner as required by MN Statute #514.011. 

 

Date: __________  Signed: _______________________________  Printed Name: __________________________________ 

Date: __________  Signed: _______________________________  Printed Name: __________________________________ 

 

NORTHWOODS LUMBER CO. USE ONLY 

  
 

Approved By: __________________________________  Date: ________________ 

Account Number: ___________________________ 

Location:    Blackduck  Bemidji Credit Limit: $    

Comments: ___________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 


