
Name:     Title:       SSN: 

Home Address:          Home Phone:     

ATLANTIC PLYWOOD CORP.
A Parksite Company

8 Roessler Road, Woburn, MA 01801

APPLICATION FOR CREDIT 800-360-3923
www.atlanticplywood.com

Business Name: 
Street Address: 

Fax: 
Phone: 

Type of Business: 
City: 
How Long Established: 

State:   Zip: 
SSN or Taypayer ID No.: 

Shipping Address (if different): 
Is This Business:  Corporation  Partnership  L.P.  L.L.C.  Individual

Application for credit is hereby made and the following references are given. It is understood this information given will be held in 
strictest confidence and used only by our Credit Department. 

PRINCIPAL OWNERS, PARTNERS, OR OFFICERS:

TRADE REFERENCES: (including present suppliers)

CREDIT TERMS
Net 30 days from date of invoice on all products

At the end of 30 days, if the account remains unpaid, there may be a 1 1/2% service charge per month, of 18% per year on all balances outstanding. 
The undersigned authorize any credit investigation needed for action on this credit application and hereby indemnify Atlantic Plywood Corporation 
from any liability resulting from their credit survey.  If Credit is extended, the applicant agrees to the terms herein printed. Standard Terms and  
Conditions set forth on Atlantic Plywood’s website at www.atlanticplywood.com are the exclusive terms that apply to this Credit Application.

GUARANTEE:

Atlantic Salesman:             

BANKING INFORMATION:
Name of Bank:          Phone:    
Street:       City:    State:  Zip:   
Checking #:     Savings #:    Loans #:    

Name:       
Email:        
Phone:     Fax:     

State and Tax Exempt #:      (attach resale or exempt certificate)  

SIGNED:     TITLE:      DATE:    

In Consideration of your extending Credit to: 
the undersigned, jointly and severlly, hereby guarantee payment to Atlantic Plywood Corp. including costs of collection and 
reasonable attorneys fees, for all goods and service which Atlantic Plywood will suppy to: 
Name (print):       
Signed:       
Witnessed By:      
Date:       

Name (print):       
Signed:       
Witnessed By:      
Date:       

Name:       
Email:        
Phone:     Fax:     

Name:       
Email:        
Phone:     Fax:     
Name:       
Email:        
Phone:     Fax:     

Name:     Title:       SSN: 

Home Address:          Home Phone:     

07-19 APWEB


