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CREDIT APPLICATION  

 
Client Name: __________                        _________________________________________ Date:      /      /  _______________________ 

Accounts are factored by Woodwudy Wholesale Flooring • Phone: 877-966-3983 • 

Send complete application to: Woodwudy Wholesale Flooring • 907 GA 85 

Fayetteville, GA 30215 • Email  info@woodwudy.com 

 

Applicant Legal Business Name ______________________________________ DBA____________________________________ 

Street Address ___________________________________________Billing Address_____________________________________ 

City__________________________________ State_____________ Zip_____________ Corporation Type:   C Corporation         Phone 

#_____________________________ Cell # ______________________________   LLC Corp.  S Corporation 

Fax #_______________________________ E-mail: _____________________________   Partnership  Proprietorship 

DUNS#_________________________   Federal Tax ID# _________________________ State of Organization  ___________                                                                                                            

Year Business Organized_________ 

 

Principal/Owner's Name                                                Position/Title                 

               

  

 

NAME OF BANK(S)/FACTOR(S) 

Name:                                                    Telephone #: 

 

Account #:                                             Fax #:    

 

Average Balance:                                  Month/Yr. Opened: 

Contact Name:                               Phone #: 

 

Borrowing:  Yes/No                      Type: 

 

Secured:  Yes/No                          Guaranteed: Yes/No 

 

BUSINESS REFERENCES 

Name:                                                    Account #:   

 

Telephone #:                                          Fax #:                       

Street Address: 

 

City:                                 State:               Zip: 

Name:                                                    Account #: 

 

Telephone #:                                          Fax #:                            

Street Address: 

 

City:                                 State:               Zip: 

Name:                                                    Account #: 

 

Telephone #:                                          Fax #:                            

Street Address: 

 

City:                                 State:               Zip: 

 

 

The Applicant and the undersigned officers and/or owners represents that the information contained in this application is true and accurate. The terms of this 

credit application shall apply to any credit extended by Mehio’s Flooring LLC and any of its subsidiaries, divisions and affiliates existing now or in the 

future, including any successors (collectively, "Woodwudy"). Permission is granted for Woodwudy and its agents to make such inquires from sources they 

deem appropriate regarding the Applicant's creditworthiness, including but not limited to those references identified in this application. Applicant will give 

advance notice to Woodwudy of any change in its ownership or business structure. Notice is to be given by certified mail, return receipt requested, to The 

Woodwudy Wholesale Flooring. If Woodwudy places any past due obligation with an attorney for collection, the Applicant shall reimburse Woodwudy for 

its reasonable attorney's fees and any other expenses of collection. 

 

 

____________________________________________________        _________________________________________________ 

Principal's Signature     (Responsible for Operations)                             Principal's Name & Title     (Please Print)              Date 

 

____________________________________________________        _________________________________________________ 

Principal's Signature     (Responsible for Operations)                             Principal's Name & Title     (Please Print)              Date 

 

 

 


