
COMPANY INFORMATION

Firm Name: __________________________________________Phone: _______________________FAX: _______________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

Shipping Address (Street, City, State, ZIP): ___________________________________________________________________________

Description of Business:__________________________________________________________________________________________

Year established: ________ Number of years at present location: ______________

Have you done business with Wilco before? (please circle one)    Y    N If yes, under what name?______________________________

Do you require a Purchase Order Number? (please circle one)   Y    N Is firm rated in D & B? (please circle one)  Y    N   

DUNS Number: _______________________________ Locksmith or Contractor’s License Number:______________________________

Federal ID Number: ____________________________

Ownership (please circle one): Corporation     Partnership     Proprietorship     Other (please explain on reverse)

Real Estate owned: ___________________________________________ Value: $ _______________ Mortgage: $ _________________

Firm bank name: _____________________________________________ Phone: ___________________________________________

Branch location: ______________________________________________ Account No.: _______________________________________

Wilco can expect monthly credit requirements from you to be approximately: $ ___________________

Principal Owners or Stockholders:

Name & Title: _______________________________________________________________Home Phone:________________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

REFERENCES

List only those companies from which you have made purchases on open account within the last six months.

Firm Name: __________________________________________ Phone:_______________________ FAX: _______________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

Firm Name: __________________________________________ Phone:_______________________ FAX: _______________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

Firm Name: __________________________________________ Phone:_______________________ FAX: _______________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

Firm Name: __________________________________________ Phone:_______________________ FAX: _______________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

Firm Name: __________________________________________ Phone:_______________________ FAX: _______________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

Firm Name: __________________________________________ Phone:_______________________ FAX: _______________________

Mailing Address (Street, City, State, ZIP):_____________________________________________________________________________

TERMS & CONDITIONS

Applicant’s signature attests financial responsibility, ability and willingness to pay invoices in accordance with the following:

Payment Terms 2% 15 N 30

Credit Terms: 11/2% per month service charge will accrue on all balances outstanding 30 days or more.

Should legal action be required to force payment on this account Wilco Supply shall be entitled to recover from purchaser reasonable costs and expenses, 
including attorney’s fees, in addition to any other relief to which it may be entitled. The above information as well as that given on the reverse side is for
the purpose of obtaining credit, and is warranted to be true. I/We hereby authorize Wilco Supply to investigate the references listed pertaining to my/
our credit and financial responsibility.

Signed:_____________________________________________________ Title: _____________________________________________

Signed:_____________________________________________________ Title: _____________________________________________

WHOLESALE BUILDERS HARDWARE & LOCKSMITHS SUPPLIES
5960 TELEGRAPH AVENUE • P. O. BOX 3047 • OAKLAND, CA  94609 
PHONE: 800 745–5450 • FAX: 800 876–5397

Date: _____/_____/_____
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