
 
 

300 West Allen Street 
Joliet, Illinois 60436-1723 

Phone (815) 727-6430 
Fax (815) 727-8880 

info@WunderlichDoors.com 
        www.WunderlichDoors.com 

 
CUSTOMER APPLICATION FOR CREDIT 
 
By______________________________________________  d/b/a  _____________________________ 
                               Legal name of business 
 
                                                   Address                                                City                                                       State            Zip Code                         Telephone    
 

 
(    ) Corporation, incorporated in state of_______________ Date Incorporated/Started______________  
(    )  Partnership                (    )  Sole proprietorship    (    )  Other, specify 
____________________________________________________________________________________ 
If a subsidiary company, are bills guaranteed by the parent company?              (    ) Yes               (    )  No 
 
Nature of Business ____________________________________________________________________ 
____________________________________________________________________________________ 
 
OWNERSHIP - Names, home address and telephone number of officers, partners and owners    
                            Name                                                   Address                                       City                        State            Zip Code              Telephone     
 
President/Owner ____________________________________________________________________________________________________________    

Sec/Treasurer_______________________________________________________________________________________________________________ 

 
Has applicant or any of it's Owners, Partners, Officers, or Directors ever filed a voluntary petition in 
bankruptcy, been adjudged bankrupt, or made an assignment for the benefit of creditors?   
                                 (    ) Yes      (    )  No           If yes, please attach explanation. 
 
COMMERCIAL/TRADE REFERENCES (Please list six major current suppliers) 
 
Name ___________________________________________  Name ___________________________________________   
Street Address ____________________________________   Street Address ____________________________________   
City, State, Zip ___________________________________      City, State, Zip ____________________________________  
Telephone _______________________________________     Telephone ________________________________________ 
Fax (Required) __________________________________      Fax (Required) ___________________________________ 
 
 Name ___________________________________________  Name ___________________________________________   
Street Address ____________________________________   Street Address ____________________________________   
City, State, Zip ___________________________________      City, State, Zip ____________________________________  
Telephone _______________________________________     Telephone ________________________________________ 
Fax (Required) __________________________________      Fax (Required) ___________________________________ 
 
Name ___________________________________________  Name ___________________________________________   
Street Address ____________________________________   Street Address ____________________________________   
City, State, Zip ___________________________________      City, State, Zip ____________________________________  
Telephone _______________________________________      Telephone ________________________________________ 
Fax (Required) __________________________________       Fax (Required) ___________________________________ 
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BANK REFERENCE 
 
      Most banks will not release credit information without written authorization from your company. 
Please have an authorized signer on your account sign below and return this authorization with your 
completed credit application. 
 
My signature below serves as authorization to release credit information to Wunderlich Doors as 
reflected on the following accounts: ___________________________________________________ 
 
Bank Name ______________________________________________________________________ 
 
Bank Representative (if known) ______________________________________________________ 
 
Company/Individual Name __________________________________________________________ 
 
Signature** ______________________________________________________________________ 
                                ** Note - this must be a person authorized to sign on the bank account. 
Title: ___________________________________________________________________________ 
 
Date:____________________________________________________________________________ 
 
 
CREDIT TERMS AGREEMENT 
In consideration of Russell E. Wunderlich Co., Inc., d/b/a Wunderlich Doors, extending credit to our 
firm, we hereby agree to the following: 
1.  To pay Wunderlich Doors invoices in accordance with Wunderlich Doors terms of sale as stated on  
  applicable invoices. 
2. Should it be necessary for Wunderlich Doors to take action or obtain legal assistance and incur costs 
  and expenses to collect any amounts due and owing by us to Wunderlich Doors, then we agree to pay 
  Wunderlich Doors all costs of collection including, but not limited to legal fees, court costs, and any 
  other collection expense for said collection efforts. 
3. We agree to Wunderlich Doors standard terms of Net 10 days (or as mutually agreed in writing) and 
  further agree to pay all service charges at a rate of 1 ½% per month, an 18% annual percentage rate,   
  if invoicing is not paid by the invoice due date. 
4.  The undersigned warrants that all information on this Credit Application is true and correct, has read 

and hereby accepts the above open account terms and conditions.  The undersigned authorizes 
Wunderlich Doors to access any credit history necessary to process this application.   
An authorized signature is required to process this application. 
 

AGREED this ________ day of _________________________________________________, 20_____ 

by ____________________________________________________ Title ________________________ 

Typed or legibly printed name __________________________________________________________ 
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