
* Information required to process your application 

 

Please fax this form to: Attn. Credit Department (954) 726-6021 
Or email it to billing@mastersbp.com 

 

Company Name*:                           County*: 

Company Address*: City*: 

State*:                    ZIP Code*:                          Email*: 

Telephone #*:                                                Fax #:                                              D&B#: 

Masters Sales Representative*:                                                  EIN#*: 

Credit Limit Requested*: $                                  Years in Business:                Contact Person:             

Business Bank:       Bank Account#: 

Phone#:                                                                                         Banker Name:                

Tax Exemption # (Must attach copy of certificate): 

Receiving Information:      Forklift: YES__NO__      Dock:  YES__NO__       Ramp:  YES__NO__     Other:_______________ 

Receiving Hours (MON-FRI):    From _____:_______    To _____:_______ 

What Products are you currently using? 

What New Products would you like us to offer? 

Trade Suppliers that you have done business in the past 12 months and with credit terms (No C.O.D.): 
***ALL INFORMATION BELOW IS REQUIRED IN ORDER TO RECEIVE CREDIT*** 

                       SUPPLIER NAME                                      ACCOUNT#                       CREDIT DPT. FAX# OR EMAIL              
 
1._____________________________________  _____________________   _____________________________________  

2._____________________________________  _____________________   _____________________________________   

3._____________________________________  _____________________   _____________________________________   

4._____________________________________  _____________________   _____________________________________  

5._____________________________________  _____________________  ______________________________________   

We represent that neither the above applicant nor the undersigned has ceased to pay its debts in the ordinary course of business affairs, that it can pay its 
debts when they become due, and that it is solvent within the meaning of the U.S. Bankruptcy Code. Should invoices on the account become more than one 
day past due date we agree to pay 11/2% charge or the maximum allow by law until the invoices are paid, (whichever is greater). In the event of suit to collect 
unpaid balances, all costs, including reasonable attorney’s fees, whether for negotiation, trial or appellate work, shall be paid by the undersigned debtor, and 
we each acknowledge and agree that suit may be instituted in Broward County, Florida. As principals of the above business, we do personally guarantee this 
account and payment of any sums due by the above named business/applicant If any part of this agreement proves to be invalid by Federal or State laws all 
other parts of this agreement remain in force. Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices according to 
terms. The undersigned states that the following information is being submitted for the purpose of obtaining credit from Masters Lumber & Hardware LLC, and 
authorizes the investigation of this information through banks and references cited herein. 
 
Print Name ________________________________________ 
 
Signature: ________________________________________ 
 
Title ______________________  Date  _________________ 
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