
 
 
 
 
 
 

                                                                  
 

 
 
 
 
 
 

BUSINESS NAME:                                                                                                                          . 
 
STREET ADDRESS: ____________________________________________________________________ 
 
CITY: ________________________________   STATE:_______    ZIP CODE______________________ 
 
TRADE NAME: _________________________    PHONE: _______________  FAX:________________ 
 
BUSINESS IS A: ______ PROPRIETORSHIP?  _______ PARTNERSHIP?   _______ CORPORATION? 
 
IF CORPORATION FEDERAL ID #:         
 
NAMES OF OWNERS OR PRINCIPAL OFFICERS & TITLES: 
 
                                                                                                                                                                           . 
 
                                                                                                                                                                           . 
 
OWNERS ADDRESS:___________________________________________________________________ 
 
CITY: _______________________________________   STATE: ________   ZIP CODE:_____________ 
 
SOCIAL SECURITY NUMBER ____________ - ___________ - _____________ 
 
DATE BUSINESS STARTED  _______/_______/_______      NET WORTH $ _____________________ 
 
ANNUAL SALES $________________________          NUMBER OF EMPLOYEES: _______________ 
 
TYPE OF BUSINESS ? ____ GEN. CONTRACTOR   ____ SUB-CONTRACTOR   ____ REMODELING 
 
IF CONTRACTOR, STATE LICENSE NUMBER: ____________________________________________ 
 
ESTIMATED MONTHLY PURCHASES $: _________________________________________________ 
 

 

                                                    * * * * * FOR WESTON USE ONLY * * * * *  
 
Contact: ________________________________       Terms: _________        Tax Code: _______________ 
 
P B ___________       Type __________      PO Req. ____________      Auth. Purch.? ________________ 
 
Bal Fwd  /  Open ?                                 Mast  /   Sub   /   N                            C/L:_____________________ 
 
Ok’d By: ___________________________________         Date: _____________________

Send application back:    

                                          MAIL                                 FAX 
                                 P.O. Box 5586                    661-729-2726 
                         LANCASTER, CA 93539 
 
 

LANCASTER      SANTA MARIA 



BANK REFERENCES:                                         ** Please Print Clearly ** 

 

                         COMMERCIAL BANK                                                        SAVINGS & LOAN  OR   MORTGAGE BANKER 
     _____ SAVINGS   _____ CHECKING  _____ LOAN         

NAME: ___________________________________________          NAME:______________________________________________ 

ADDRESS: ________________________________________         ADDRESS:___________________________________________ 

CITY & STATE: ____________________________________        CITY & STATE: _______________________________________ 

ZIP: ______________ FAX:________________________               ZIP: ______________  FAX       :__________________________ 

ACCOUNT# _______________________________________         ACCOUNT # _________________________________________ 

OFFICER TO CONTACT_____________________________        OFFICER TO CONTACT________________________________ 

 

TRADE REFERENCES: 

 

NAME:_____________________________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

CITY & STATE______________________________________________________________________________________________ 

ACCOUNT #_________________________________ 

FAX #___________________________________ 

 

NAME:_____________________________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

CITY & STATE______________________________________________________________________________________________ 

ACCOUNT #_________________________________ 

FAX #___________________________________ 

 

NAME:_____________________________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

CITY & STATE______________________________________________________________________________________________ 

ACCOUNT #_________________________________ 

FAX #____________________________________ 

 

NAME:_____________________________________________________________________________________________________ 

ADDRESS:__________________________________________________________________________________________________ 

CITY & STATE______________________________________________________________________________________________ 

ACCOUNT #_________________________________ 

FAX #____________________________________ 

 

I/We submit for WESTON BUILDERS SUPPLY COMPANY, INC. consideration, the above information to establish an “Account”.  
If approved I/We agree to make payment to Weston Builders Supply Co., Inc, on the designated due date following date of purchase 
as indicated on the monthly customer’s statement.  It is understood that a delinquent account will cause credit to be suspended and a 
delinquency charge of 1 1/2 % or less as permitted by law will be assessed and indicated on each monthly customer’s statement.  
Purchases and/or deliveries are herewith authorized to be made without signature.  If any legal action is instituted to collect amounts 
owing for the material purchased hereunder, or  to recover the material purchased hereunder, the prevailing party shall be entitled to 
recover in addition to all other damages, a reasonable attorney’s fees and costs. 
 
I acknowledge that my signature hereon authorizes the above named financial institutions to furnish credit information to WESTON 
BUILDERS SUPPLY CO. 

_________________________________________________________ 
Principals Signature/Title  

 



 
 
 
 
 
 
 
IF YOUR APPLICATION IS APPROVED, OUR ACCOUNTING SYSTEM IS SET UP TO HANDLE EITHER A BALANCE 
FORWARD ACCOUNT IN WHICH THE SYSTEM AUTOMATICALLY APPLIES YOUR PAYMENTS TO THE OLDEST 
INVOICES, OR AN OPEN ITEM ACCOUNT IN WHICH YOUR PAYMENTS ARE APPLIED AGAINST SPECIFIC 
INVOICES.  BOTH TYPES OF ACCOUNTS WILL LIST CURRENT INVOICES INDIVIDUALLY ON YOUR STATEMENT.  
PLEASE INDICATE BELOW WHICH TYPE OF ACCOUNT YOU PREFER. 
 
                                  ____________  BALANCE FORWARD             _____________  OPEN ITEM 
 
 

ALL INVOICES ARE SENT TO YOU ONCE A MONTH WITH YOUR STATEMENT. 
STATEMENTS ARE CREATED ON THE LAST DAY OF THE MONTH. 

 
 

 
DO YOU REQUIRE PURCHASE ORDERS?      __________ YES           __________ NO 
 
DO YOU HAVE AN AUTHORIZED PURCHASER’S LIST?  IF YES, PLEASE LIST NAMES BELOW: 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

 
 


