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       Main Office                          Avon Branch                   Whatley Branch                Rhode Island Office

    200 Merrimac St.                   140 Wales Ave                    102 State Rd.                       60 Shun Pike

Woburn, Mass. 01801                  Avon, Mass                     Whatley, Mass                      Johnston, R.I.

      781-935-1919                       508-584-8484                     413-665-7009                      401-942-9191

    Fax 781-937-9809               Fax 508-584-8514              Fax 413-665-7277                Fax 401-942-9266

*Company /Indiv. _________________________________* Phone # _______________

*Address ___________________________(NO PO BOX)Fax #  ___________________

*City ______________________ * State ____________ *Zip Code __________________

E-MailAddress_______________________________

Federal Id # ___________________________*Purchase Order Required? Y/N ______

Business Form: ( )Corporation ( ) Partnership ( ) Individual ( ) Proprietorship ( ) Other

*Taxable: _____ If exempt, please include tax exemption certificate. (tax will be charged until form is received)
*Accounts Payable Contact _______________________ Phone No. ________________

Financial Information

*Bank Name ________________________ Account # ___________________________

*Street Address ___________________________ City/State/Zip __________________

Bank Contact Name _____________________ Phone No._______________________

Insurance Co. ___________________ Agent ______________ Phone No.__________

Officers/Owners

*Name – Title _________________________  Name – Title _______________________

*Home Address ________________________ Home Address_____________________

*City/St/Zip ___________________________ City/St/Zip ________________________

 Phone No. ____________________________ Phone No. ________________________

*SSN # _______________________________  SSN # ____________________________
Trade Ref.(NO OIL COMPANIES,UTILITIES,OR CREDIT CARD COMPANIES)

*Name ___________________* Name ____________________*Name_______________

 Address _________________ Address __________________  Address_____________

 City/St/Zip_______________  City/St/Zip__________________ City/St/Zip __________

*Phone No. _______________ *Phone No._________________ *Phone No. ___________

*Fax No. _________________ *Fax No. ___________________ *Fax No. _____________

All invoices are due and payable according to the invoice terms. Interest will be charged on all invoices not paid by the 30th day after the date of the invoice, at the rate of (18%) per annum, or the maximum rate permitted by the state or federal law, whichever is greater. It is expressly agreed that all obligations of the parties created herein are performable in the County of Middlesex, in the State of Massachusetts, the main office of C.N. Wood Co. Inc. and the laws of the state of Massachusetts shall govern all transactions. Suit may be brought in Middlesex County, Massachusetts. A failure to pay requiring suit shall entitle C.N. Wood Co. Inc. to the cost  of the suit, including its attorney’s fees incurred in the collection. C.N. Wood Co., Inc. is authorized to investigate and obtain reports regarding this application or resulting account with credit reporting agencies and others, including personal guarantors. By signing below, signer confirms he is authorized to sign on behalf of company.

*Agreed to by ____________________________________ Date _______________

*Authorized Signature _____________________________ Title ________________

Please fax completed application to Kay Cummings @ 781-937-9809. (*) Required to process application!
