
 

 

 

 

   

 

 

                    
                 14502 W Main Street Cut Off, LA 70345                                                      14136 Hwy 3235 Cut Off, LA 70345 
                                               985-632-6828                                                                                                 985-693-6829 

 

 
Confidential Credit Application and Guaranty Agreement 

 Don’t forget to sign up for online access to your charge account at www.dbmlumber.com 
 
                                                            
                 Date_______________ 
 

Name of Individual or Business_______________________________________________________ 
Street Address____________________________________________________________________ 
Mailing-Billing Address______________________________________________________________ 

                 City_________________________________ State___Zip___________ 
                 Phone (     )__________________    Fax (     )____________________ 

 
                 Please Check One: Corporation___  Partnership___ Sole Owner ____ Individual ____ 
                 Fed ID or Soc.Sec.#_______________________ 

Registered Agent: 
 

Name_________________________ Address___________________________________________ 
 

Principal Officers, Partners or Proprietors of Business: 
Name-Title_________________________________________________ Home Ph#_____________         
Name-Title_________________________________________________ Home Ph#_____________ 
Name-Title_________________________________________________ Home Ph#_____________ 
Type of Business________________________________________________________ Years_____ 
Authorized Purchasing Agents________________________________________________________ 

Will Purchase Orders be Required: Yes___ No___ 
 

Sales Tax Exempt Number___________________________________________________________ 
_______________________________________________________________Please Attach Copies 

 
People Responsible for Handling This Account 

 
Name__________________________________________________ Day Phone# (     ) ___________ 
Name__________________________________________________ Day Phone# (     ) ___________ 

 
Current List of Established Creditors-Trade Reference 

 
Name                                  Address                                             City-State                           Phone# 

_________________________________________________________________ (     ) ___________ 
_________________________________________________________________ (     ) ___________ 
_________________________________________________________________ (     ) ___________ 

 
Two Major Credit Cards                            Card #      Exp Date 

_______________________________    ________________________________        ___________ 
_______________________________    ________________________________        ___________ 

 
Bank Reference 

Name of Bank__________________________________________Account #___________________ 
Contact_______________________________________________ Phone(     )__________________ 

 
Requested Line of Credit Per Month $______________ 

 


