
CREDIT APPLICATION               Please Return To: 
P.O. Box 808 

Pasco, WA 99301 
Fax: (509) 543-7596 

 
 
 
Applicant’s Name:         

Applicant’s Business Name:        

Billing Address:         

City:     State:  Zip:    

Phone:       Fax:    

Year Business Started:   Desired Monthly Credit Limit:   $ 

REFERENCES: 
 
Lumber Supplier:      Business Bank: 

Phone:        Address:  

Fax:        City, State, Zip: 

Account#:       Bank Representativ

City and State:       Phone:   

 

Trade Reference:      Trade Reference: 

Phone:        Phone:   

Fax:        Fax:   

Account #:       Account #:  

City and State:       City and State:  

JOB INFORMATION:     CONSTRUCTION 
 
Owners Name:      Name:   

Owners Address:      Branch:  

City, State, Zip:      Branch Representat

Job Address:       Loan Number:  

City, Lot #, Subdivision:     Phone:   

The undersigned gives permission for TRUS-WAY OF TRI-CITIES to reques
information needed to properly process this application. 
 
 
Signature:        Date:  

Sales Tax Status: (If applicable) 
 
TAXABLE:_________EXEMPT:_________IF EXEMPT, LIST RESALE #: 
IF EXEMPT, PLEASE FILL OUT THE ATTACHED RESALE CERTIFICAT
If you are a builder, are you registered 
with the: 
□  Oregon and/or   
□  Washington Contractors Board(s) 
□  Neither 
Oregon #:    
 
Washington #: 
     

     
 

     

     

     

e:      

     

     

     

     

     

     
 

LOAN FINANCING: 

     

     

ive:     

     

     
 

t and receive any credit 

     
 

     
E FORM. 




