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	                                                        Application for Business Transaction

	
	
	
	
	
	
	
	
	

	LEGAL NAME OF COMPANY
	                                                            
                                                                          /DBA

	
	
	
	
	
	
	
	
	

	Mailing Address:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     

	
	
	
	
	
	
	
	
	

	Physical Address:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     

	
	
	
	
	
	
	
	
	

	Phone #:
	     
	Fax #:
	     

	
	
	
	
	
	
	
	
	

	Contact:
	     
	Email:
	     

	
	
	
	
	
	
	
	
	

	Officers of Company
	
	
	
	
	

	President:
	     
	Federal
	
	
	

	
	
	
	
	
	ID #:
	     

	Vice President:
	     
	
	
	
	

	
	
	
	
	
	   Sales Tax
	
	
	

	Treasurer:
	     
	ID #
	___________________________
	
	

	State of Incorporation
	
	Is Business a (please circle)
	Sole Prop.  
	Partnership
	Corporation
	Franchise
	
	

	Bank References
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Bank Name:
	     
	Phone:
	     

	
	
	
	
	
	
	
	
	

	Address:
	     
	Phone:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     
	Fax:
	     

	
	
	
	
	
	
	
	
	

	Contact:
	     
	Fax:
	     

	
	
	
	
	
	
	
	
	

	Type of Account: 
	     
	Acct #:
	     

	
	
	
	
	
	
	
	
	

	Business References
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	(1) Company Name:
	     

	
	
	
	
	
	
	
	
	

	Address:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     

	
	
	
	
	
	
	
	
	

	Phone #:
	     
	Fax #:
	     

	
	
	
	
	
	
	
	
	

	Contact:
	     
	Email:
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	(2) Company Name:
	     

	
	
	
	
	
	
	
	
	

	Address:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     

	
	
	
	
	
	
	
	
	

	Phone #:
	     
	Fax #:
	     

	
	
	
	
	
	
	
	
	

	Contact:
	     
	Email:
	     

	
	
	
	
	
	
	
	
	

	(3) Company Name:
	     

	
	
	
	
	
	
	
	
	

	Address:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     

	
	
	
	
	
	
	
	
	

	Phone #:
	     
	Fax #:
	     

	
	
	
	
	
	
	
	
	

	Contact:
	     
	Email:
	     

	
	
	
	
	
	
	
	
	

	(4) Company Name:
	     

	
	
	
	
	
	
	
	
	

	Address:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     

	
	
	
	
	
	
	
	
	

	Phone #:
	     
	Fax #:
	     

	
	
	
	
	
	
	
	
	

	Contact:
	     
	Email:
	     

	(5) Company Name:
	     

	
	
	
	
	
	
	
	
	

	Address:
	     

	
	
	
	
	
	
	
	
	

	City, State, Zip:
	     

	
	
	
	
	
	
	
	
	

	Phone #:
	     
	Fax #:
	     

	
	
	
	
	
	
	
	
	

	Contact:
	     
	Email:
	     

	 

	  

	1. SPRUIELL TRUSS, INC. TERMS ARE NET 10 DAYS FROM DAY OF SHIPMENT, PAST DUE 11th. ACCOUNTS THAT BECOME UNSATISFACTORY WILL BE PUT ON C.O.D. REQUIRING 25% ADVANCE PAYMENT WITH BALANCE DUE AT DELIVERY.

2. A 1 1/2 % MONTHLY FINANCE CHARGE WILL BE ADDED TO ACCOUNTS MORE THAN 30 DAYS PAST DUE.

3. QUOTED PRICES ARE GOOD FOR 10 DAYS.

4. DELAYED OF SCHEDULED SHIPMENT BY CUSTOMER OF 5 WORKING DAYS OR MORE WILL RESULT IN PRODUCTS BEING INVOICED AND ARE SUBJECT TO NORMAL TERMS.

5. NO LATERAL BRACING, X BRACING, T BRACING FOR TEMPORARY OR PERMANENT BRACING IS INCLUDED IN TRUSS PRICE.

6. SPRUIELL TRUSS MAKES EVERY EFFORT POSSIBLE TO GET INTO JOBSITES WITH NORMAL EQUIPMENT, BEYOND THAT IT IS THE PURCHURE’S RESPONSIBILITY TO PROVIDE TOWING SERVICE BOTH IN AND OUT OF JOBSITE.

7. TRUSSES, BEAMS OR ENGINEERED WOOD PRODUCTS CAN NOT BE RETURNED ONCE THEY HAVE BEEN MANUFACTURED OR CUT.

8. SPRUIELL TRUSS INC. WARRANTS FOR ONE (1) YEAR FROM DATE OF SALE ALL ROOF TRUSSES, FLOOR TRUSSES, AND ENGINEERED WOOD PRODUCTS FOR WORKMANSHIP AND DEFECTS. SPRUIELL TRUSS INC’S OBLIGATION AND LIABILITY UNDER THIS WARRANTY ARE LIMITED TO REPAIR OR REPLACEMENT OF THE DEFECTED PRODUCTS AT SELLER’S OPTION.  

9. SPRUIELL TRUSS INC WILL NOT BE LIABLE FOR ANY DELAYS IN DELIVERY DUE TO STRIKES, STORMS, OR ANY OCCURANCE BEYOND OUR CONTROL.

10. SINCE MOLD AND/ OR MILDEW IS SPONDED BY CLIMATE CONDITION IN NO WAY IS SPRUIELL TRUSS INC. LIABLE FOR THE REMOVABLE, HEALTH HAZZARD OR DAMAGE FROM MOLD AND/ OR MILDEW.  

11. NO BACKCHARGE ACCEPTED WITHOUT SRUIELL TRUSS INC HAVING THE FIRST OPTION TO CORRECT. 

12. BUYER AGREES TO PAY ALL COLLECTION COSTS, INCLUDING   ATTORNEYS’ FEES, INCURRED BY SPRUIELL TRUSS INC. IN ENFORCING ITS RIGHTS UNDER THE TERMS OF THIS CONTRACT. 

THIS APPLICATION AND THE PERSONAL GUARANTY SET FORTH BELOW ARE SUBJECT TO THE TERMS AND CONDITIONS SET FORTH IN THIS APPLICATION. PLEASE READ BEFORE SIGNING.

The CUSTOMER certifies the credit information is correct and authorizes and directs the indicated bank, credit institutions, and trade references to verify said information and give additional requested information to Spruiell Truss Inc. (hereafter collectively referred to as “COMPANY”) upon request. The CUSTOMER hereby applies for an open account with the above COMPANY, and agrees to be bound to the terms listed in this agreement as well as future amended terms of this credit application and hereby acknowledges receipt thereof. CUSTOMER also acknowledges that they are entering into an agreement with COMPANY and that this person is authorized to sign this document. A signed facsimile copy shall be binding between the parties.

Signature                                                                        Date                        Title

_____________________________________________________________________________________

PERSONAL GUARANTY

The undersigned hereby personally guarantees any indebtedness incurred by CUSTOMER and waives presentment and demand for payment, notice of nonpayment, protest and notice of protest, and consents without notice of any extensions of time or increase in the amount of credit given. This is intended to be a continuing guarantee and shall continue as to all indebtedness incurred unless and until a written notice is served upon COMPANY, by Certified Mail Return Receipt Requested, disclosing said personal guarantee shall not apply to future purchases. A signed facsimile copy shall be binding between parties.

Signature









Date

Print Name __________________________________________ Social Security # _____________

Address___________________________________________________________________________

               Street and/or P.O Box                      City                           State            Zip Code   Phone   

________________________________________________________________________________

Signature                                                                                                                  Date

Print Name __________________________________________ Social Security # _____________

Address ________________________________________________________________________

               Street and /or P.O. Box                City                              State        Zip Code    Phone 
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