
PINE TREE LUMBER CO. 
707 North Andreasen, Escondido CA 92029 
Phone: (760) 745-0412 * Fax: (760) 747-7094 
WEB: www.pinetreelumber. com  EMAIL: pinetree@pinetreelumber.com 

CREDIT APPLICATION 
For Office Use 

Sales #_________ 

LEGAL NAME                                                                                           NAME DOING BUSINESS  A S 
 
_____________________________ ____________________________ ____________________________________________________ _______________________________________ 
MAILING ADDRESS                        CITY                                                STATE                           ZIP                                TELEPHONE                 FAX 
 
_____________ ____________________________ ____________________________________ ____________________________ ___________________________________________ 
STREET ADDRESS                                             CITY                             STATE                           ZIP                                EMAIL 
 
_____________________ ____________________________ ____________________________________________________________ _______________________________________ 
TYPE OF BUSINESS                        TYPE OF CONTRACTOR’S LICEN SE/NUMBER                                     LICENSE BOND NUMBER  AND SURETY CO 
_________________________________ ____________________________________ ____________________________ ____________ _______________________________________ 
BUSINESS I S                                                      NON-PROFIT                                      BUSINESS IN EXISTENCE  SINCE               IF CORPORATION, DA TE INCORPORATED

                                                                             
LI MITED PARTNERSHIP 

CO RPORATION 

SOLE PROPRIETORSHIP OTHER 

GENERAL PARTNERSHIP 

LIMITED LIABILITY COMPANY 

PRINCIPALS / OFFICERS / PARTNERS / OWNERS 
 

NAME                                              HOME ADDRESS ( Street, City, Zip)                                        SOCIAL SECURITY NO.                                     POSITION 
_________________________________ ____________________________________ ____________________________________ ____________________________ _______________ 
NAME 
_________ ____________________________________ ____________________________________ ___________________________________________________________________ 
NAME 
_____________________________ ____________________________ ____________________________________________________ _______________________________________ 
HAS YOUR COMPANY, OR ANY OF ITS O FFICERS, OWNERS, PARTNERS, OR PRINCIPALS, EVER FILED BANKRUPTCY?         YES _____                       NO ____ _ 
 
                   I F “YES”, WHAT YEAR _____ ___             TYPE OF BANKRUPTCY :       CHAPTER 7 ____ _        CHAPTER 13 _____                          OTHER __________ _ 
 
DOES YOUR COMPANY OR ANY OF ITS OFFIC ERS, OWNERS, PARTNERS, OR PRINCIPALS HAVE ANY FEDERAL, STAT E OR OTHER TAX LIENS?  YES ____ _          NO _____ 

 
BANK REFERENCES 

 
NAME                                              BRANCH/A DDRESS/PHONE                              ACCOUNT NU MBER(S)                                     TYPE OF ACCOUNT 
 
_________________ ____________________________________ ____________________________________ ___________________________________________________________ 
 
_____ ____________________________________ ____________________________ ________________________________________ _______________________________________ 

CREDIT REFERENCES / TRADE REFERENCES 
 

NAME                                              STREET ADDRESS                          CITY                              ZIP             PHONE                          AMOUNT O WED 
_________________ ____________________________________ ____________________________________ ____________________________ _______________________________ 
 
_____________________________ ____________________________ ____________________________________ ________________ _______________________________________ 
 
_________ ____________________________________ ____________________________ ________ ____________________________ _______________________________________ 
 
 
 
 
NAME                                                                                                                                                                SOCIAL SECURITY # 
_________________ ____________________________ ____________________________________ ____________________________________ _______________________________ 
NAME (CO-APPLICANT)                                                                                                                                   SOCIAL SECURITY # 
_____________________ ____________________________ ____________________________________________________________ _______________________________________ 
MARITAL STATUS:                         MARRIED ___ ___         UNMARRIED _____      SEPARATED _____ 
_____________________ ____________________________________ ____________________________ ____________________________________ ___________________________ 
STREET ADDRESS                                                                                                                                            TELEPHONE 
_ ____________________________________ ____________________________________________ ____________________________ _______________________________________ 
MAILING ADDRESS                                                                                                                                          FAX                               EMAIL 
_____________ ____________________________ ____________________________________ ____________________________ ___________________________________________ 
EMPLOYER                                                                                                                                                       TELEPHONE 
_ ____________________________________ ____________________________ ____________________________________________ _______________________________________ 
YEARS EMPLOYED                                           MONTHLY EARNINGS (GROSS)                        SOURCE AND AMOUNT OF OTHER INCOME 
_____________________ ____________________________________ ____________________________________ _______________________________________________________ 
SAVINGS ACCOUNT                                                                                                                      ACCT #                                                               BALANCE 
_ ____________________________________ ____________________________ ________________ ____________________________ _______________________________________ 
CHECKING ACCOUNT                                                                                                                   ACCT #                                                               BALANCE 
_ ____________________________ ____________________________________ ____________________________ ____________________________________ ___________________ 
OTHER (LIST)                                                                                                                                 ACCT #                                                               BALANCE 
_________ ____________________________________ ____________________________ ________ ____________________________ _______________________________________ 
FI RST TRUST DEED (MORTGAGE) HOLDER ON HOME                                                             ADDRESS                                                           ACCT # 
_____________________ ____________________________________ ____________________________ _______________________________________________________________ 
DATE OF PURCHASE                                         SALE  PRICE                                    PRESENT BALANCE                       PRESENT VALUE         MO PMT. 
_____________________________________________ ____________________________________ ____________________________ _______________________________________ 
OTHER DEBTS AGAINST PROPERTY                                                                       PRESENT BALANCE                                                             MO PMT. 
_____________ ____________________________ ________________________________________ ____________________________ _______________________________________ 
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** SEE NEXT PAGE FOR TERMS AND AGREEMENT ** 



ACCOUNT AGREEMENT AND TERMS OF SALE
• The applicant understands that the information provided herein is for the purposes of establishing credit with Pine Tree Lumber Co. ("Pine Tree") and applicant authorizes Pine Tree to obtain

personal and commercial credit and financial information on both the applicant and the person(s) signing this Application from any source at any time Pine Tree deems necessary. The applicant(s)
further authorize(s) the release of applicant's financial account information to Pine Tree from its financial institutions including banks, savings & loans, credit unions, investment firms, lenders, etc.

• Applicant is responsible for all charges to this account and agrees to comply with the following Terms of Sale.

• Payment may be made by cash or check. Credit card payments for discounted materials purchased on account are not accepted. Pine Tree reserves the right to decline credit card payments for
purchases made on account.

• All invoices are due and payable on the tenth (10th) of the following month from date of invoice. If payment is not received by such date, this agreement shall be deemed breached.

• It is agreed that Pine Tree's actual damages as a result of such a breach include, among other things, administrative costs for billing, accounting for and collecting past-due payments as well as the
cost to Pine Tree of the amounts past due.

• Applicant agrees to pay Pine Tree service charges on all past due amounts at the rate of eighteen percent (18%) per annum (1.5% per month) from the date each payment becomes past due until paid.
Should the service charge not be paid within 28 days of occurrence, such service charge shall be added to the principal sum due, and thereafter bear like service charges.

• Applicant agrees to pay Pine Tree's collection costs, including attorneys' fees incurred with or without suit, to collect any amount unpaid.

• Deliveries are to curbs only with no responsibility of Pine Tree for broken sidewalks, curbs, or other improvements when delivery is requested elsewhere. No claims for shortages or deductions will
be allowed after five (5) business days from delivery date. Pine Tree retains the right to refuse return of any materials. Should Pine Tree allow materials to be returned, a restocking fee will be
charged. Any restocking charge will vary depending upon the condition of the returned material. Special orders may not be returned.

• LIMITED WARRANTY: Seller makes no warranties, express or implied, as to any goods which carry a manufacturers or distributors written warranty. As to all other goods, Pine Tree warrants to
the original buyer that the goods are free from defects for a period of sixty (60) days from the date of purchase and that Pine Tree will, at Pine Tree's option, repair or replace any goods which prove
defective during the warranty period. ALL IMPLIED WARRANTIES ARE LIMITED TO THE DURATION OF THIS EXPRESS WARRANTY. BUYER'S RIGHT TO REPAIR OR
REPLACEMENT OF GOODS NOT CONFORMING TO ANY MANUFACTURER, DISTRIBUTOR OR SELLER WARRANTY, EXPRESS OR IMPLIED, IS BUYER'S SOLE AND
EXCLUSIVE REMEDY AND SELLER IS NOT LIABLE FOR ANY OTHER DAMAGES WHETHER ORDINARY, INCIDENTAL OR CONSEQUENTIAL.

• This Agreement shall be construed under the laws of the State of California and if legal action is brought relating to the terms of this Agreement, San Diego County, California shall be the exclusive
jurisdiction and legal venue for said action.

• Pine Tree has the right to file a Preliminary Lien Notice against any customer to which materials have been supplied. Failure to provide any Preliminary Lien Notice information when requested may
constitute revoking of extension of credit.

• Pine Tree has the right to withhold any material or shipments for any reason, including past due account balance, disputes, change in financial situations, etc.

• Applicant agrees that the terms as set forth in this Agreement shall act as the terms between Pine Tree and applicant and cannot be altered unless mutually agreed upon in writing by authorized
representatives of both Pine Tree and applicant. Applicant also understands that at no time will payment to Pine Tree be contingent upon receipt of payment by applicant from its customer.
Additionally, the terms of this Agreement supersede all past terms and any future terms of sale that conflict with the terms of this Agreement including, but not limited to, terms of payment.

ALL APPLICANTS ARE REQUIRED TO SIGN ALL APPLICANTS ARE REQUIRED TO SIGN

SIGNATURE:  X__________________________________________________          SIGNATURE:  X________________________________________________________

PRINT NAME:    _________________________________________________________ PRINT NAME:    ________________________________________________________________

DATE:  _________________________  TITLE: _________________________________ DATE:  _____________________________ TITLE:_________________________________

*Corporate Applicants: Signatures of TWO corporate officers are required to process application. (Must be signed by Owner, Partner, Principal or Corporate Officer)

AUTHORIZATION FORM FOR USE OF CONSUMER CREDIT REPORT

X X
       SIGNATURE         SIGNATURE

X X
       PRINT NAME DATE        PRINT NAME DATE

ADDITIONAL INFORMATION:
THIS ACCOUNT WILL BE USED FOR:         NEW BUILDING PROJECT     REMODEL OR ADDITION       ROUTINE  PURCHASES

                   OTHER, PLEASE DESCRIBE:

MONTHLY CREDIT REQUESTED:         ROUTINE PURCHASES $                  JOB PURCHASES $

AUTHORIZED SIGNERS:

JOB INFORMATION:
JOB ADDRESS

OWNER NAME AND ADDRESS

LENDER NAME AND ADDRESS

GENERAL CONTRACTOR ESTIMATE: $

If this is a public works job, please provide the following: 

SURETY NAME, ADDRESS, PHONE

             BOND #

I HERBY AUTHORIZE PINE TREE LUMBER CO, INC. TO OBTAIN
COPIES OF MY CONSUMER CREDIT REPORT(S) SOLELY FOR
THE PURPOSE OF CONSIDERING THE ESTABLISHMENT OR
REVIEW OF A COMMERCIAL BUSINESS ACCOUNT OR
CONSUMER ACCOUNT.

I HERBY AUTHORIZE PINE TREE LUMBER CO, INC. TO OBTAIN
COPIES OF MY CONSUMER CREDIT REPORT(S) SOLELY FOR
THE PURPOSE OF CONSIDERING THE ESTABLISHMENT OR
REVIEW OF A COMMERCIAL BUSINESS ACCOUNT OR
CONSUMER ACCOUNT.
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