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PO Box 1770 
Sumner, WA 98390 
Phone: (253) 863-5555 
Fax: (253) 891-1163 

INDIVIDUAL CREDIT APPLICATION 
 

Sumner, WA Eugene, OR Medford, OR Pasco, WA Spokane, WA Burlington, WA 
 

The following information must be completed in full and will be held in confidence.  Missing information will delay processing. 

LAST NAME:                                                                            FIRST, MI: SS# 

SPOUSE’S LAST NAME:                                                          FIRST, MI: SS#  

STREET ADDRESS: APPLICANT’S PHONE: 

 

MAILING ADDRESS: 

 

SPOUSE’S PHONE:  

EMPLOYER:  PHONE #: 

SPOUSE’S EMPLOYER:  PHONE #: 

PROJECT INFORMATION 

PROJECT TYPE:  

NEW CONST. REMODEL       OTHER:  

CONSTRUCTION LENDER: 

PROJECT ADDRESS: *Please attach a copy of the Assessor Property info. 

 

LENDER ADDRESS: 

 

DESIRED MONTHLY CREDIT LIMIT: $ LENDER PHONE #:  

 
BANK REFERENCES      CREDIT REFERENCES  
 
INSTITUTION NAME:       1.         
ACCOUNT #        2.         
PHONE #        3.         

PURCHASE AGREEMENT 

The undersigned hereby authorize(s) The Truss Co. & Building Supply, Inc. to utilize a consumer credit report and any of the above 
listed banking or credit references on the undersigned from time to time in connection with the extension or continuation of the 
personal credit represented by this credit application.  The undersigned as [an] individual(s) hereby knowingly consent to the use of 
such credit report consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C. @ 1681 et seq.   

I further agree that in the event credit is extended by The Truss Company and Building Supply, Inc. for purchases, terms of sale are 
as follows: 1% discount allowed if paid before the 10th day of the month in full following purchase: NET 11thand that ANY AMOUNT 
REMAINING UNPAID AFTER SUCH DATE SHALL INCUR A SERVICE CHARGE OF 1‐1/2% PER MONTH ON THE UNPAID BALANCE UNTIL 
PAID IN FULL. The Truss Company and Building Supply, Inc. reserves the right to increase the finance charge upon written notice to 
purchaser and purchaser agrees to pay the increased finance charge for purchases made after receipt of said notice. In the event 
The Truss Company and Building Supply, Inc. places my account in the hands of a collector or attorney for collection, I agree to pay 
the actual attorney’s fees, collection fees, and all other costs incurred in the collection of my account.  

 

FOR OFFICE USE ONLY 
Approved:□ Not Approved: □ 
By: 

Date: 

Credit Line: 

Customer No: 

Salesman: 
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This authorization shall be continuing without expiration and a photocopy or facsimile copy shall be given the same effect as the 
original.   

 

SIGNATURE:           DATE:       
PRINTED NAME:          
 
SIGNATURE:           DATE:       
PRINTED NAME:          

 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, 
color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); 
because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good 
faith exercised any right under the Consumer Credit Protection Act.  The federal agency that administers compliance with this 
law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity Washington, D.C. 20580. 
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