
NEW CUSTOMER FORM
Wood Products, Inc. 14003 Orange Avenue, Paramount, CA 90723 

(800) 794-6447  (562) 633-7337 Fax: (888) 833-1331 
www.dreeswoodproducts.com 
order@dreeswoodproducts.com 
 
Date: ______________________________________  
 

Will Call 
 

Delivery 
 

Common Carrier 
  

Office Use Only 
Account# ________ Terms  ________ Sales ________ 
Route#     ________ Comm ________ Res    ________ 

 
PART 1 
Company Name:___________________________________________________________________________________  

Billing Address:_____________________________________________________Unit/Apt: _______________________  

City: ________________________________ State: _______ Zip: ___________________________________________  

Shipping Address: (If different than above/ No Residential addresses please) ____________________________________________  

City: ________________________________ State: _______ Zip: ___________________________________________  

Phone: ______________________Alternate Phone: ______________________________________________________  

Fax:________________________________ E-Mail: ______________________________________________________  

Contractor’s License Number: ________________________________________________________________________  

How would you like your Order Confirmations?   By Fax   By Mail   By E-mail ___________________________  

How would you like your Invoices?  By Fax  By Mail By E-mail _______________________________________  

Authorized Buyers: _________________________________________________________________________________  

Authorized Will Call Employees:_______________________________________________________________________  

Referred By / Salesman:_____________________________________________________________________________  

Check box if you prefer to use: Visa / MasterCard / American Express Charge or Cash   

If you are applying for terms with an open line of credit or would like to pay with a company check, please check the 

appropriate box and fill part 2 and part 3 of this form in full. 

 
Company Check 

 

 
Credit 

 
 
 
PART 2 

Company is a:  Corporation Partnership Sole Proprietorship 
 
Owner / Partner’s Name (s):__________________________________________________________________________  

Home Address:____________________________________________________________________________________  

City: _____________________ State:___________ Zip: ___________________________________________________  

Phone: ____________ Social Security Number: _________________________________________________________  

CA Drivers License or Corp ID Number:_____________________ Date Incorporated: ____________________________  
 

-BOTTOM OF PAGE 2 MUST BE SIGNED REGARDLESS IF APPLYING FOR AN OPEN CREDIT LINE OR NOT.  THANK YOU.- 



If you are applying for terms with an open line of credit or would like to pay with a company check, please fill part 3 of this form in full. 

PART 3 
Bank Name: __________________________________________ Contact Name: _____________________________  

Bank Address: __________________________________________________________________________________  

City: ________________________________________ State: _________________Zip: _______________________   

Account Number: ___________________________________________________________ Business   Personal 
Company hereby authorizes its bank to release credit information to authorized personnel of Drees Wood Products, Inc. only. 
 

Signature:  _____________________________________________________________________________________   

 
Vendor References 

1. Company Name:_______________________________________________________________________________  

Address: _____________________________________ Fax: _____________________________________________  

City: ________________________________________ State: _________________Zip: _______________________  

2. Company Name:_______________________________________________________________________________  

Address: _____________________________________ Fax: _____________________________________________  

City: ________________________________________ State: _________________Zip: _______________________  

3. Company Name:_______________________________________________________________________________  

Address: _____________________________________ Fax: _____________________________________________  

City: ________________________________________ State: _________________Zip: _______________________  

 
Past due accounts are subject to a late charge of 1 ½% per month retroactive to the original invoice date.  All 
checks that are returned will be subject to a service charge of $20.00 or 5% of the check amount, whichever is 
greater.  Should legal action be instituted to enforce payment of any outstanding balance, I (we) agree to pay all 
costs of suit and reasonable attorney’s fees.  The undersigned agree that they are personally liable and 
guarantee repayment upon demand of any indebtness due to Drees Wood Products, Inc. as a result of credit so 
provided to “Buyer.” Drees Wood Products, Inc may pull a credit report on the company as well as the 
owner/buyer. By signing, the buyer is in full agreement. 
 

Name: ______________________________________________________________Date: ______________________  

Signature: ____________________________________________ Title: _____________________________________  

Company Name:_________________________________________________________________________________  

Upon Completion of this form, please fax to: 
888-833-1331 

or mail to  
14003 Orange Avenue 
Paramount, CA 90723 

 



SALES TAX RULES AND REGULATIONS- RESALE CERTIFICATES 
 
 

To Our Customers: 
 

In compliance with Sales and Use Tax Laws it is necessary that we have from all our customers a signed re-sale 

certificate, with their States Sales Tax Permit Number, to show that the merchandise has been purchased for re-sale. 

 

The good faith of the seller will be questioned if he has knowledge of facts which give rise to a reasonable inference that 

the purchaser does not intend to resell the property as, for example, knowledge that a purchaser of particular 

merchandise is not engaged in the business of selling that kind of merchandise. 

 
Under “Description of property to be purchased” there may appear: 
 
(1) Either an itemized list of the particular property to be purchased for resale, or 
 
(2) A general description of the kind of property to be purchased for resale.  Such certificate is good until revoked in 

writing. 
 
 
Please insert your New Sales Tax Permit Number along with your Signature and Address in the following Re-Sale 

Certificate form and submit to Drees. 

 
FIRM NAME ______________________________________________________________________________________  
 
I HEREBY CERTIFY, 

That I hold valid seller’s permit No._____________________________________________________________________  

Issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling 

________________________________________________________________________________________________  

that the tangible personal property described herein which I shall purchase from 

________________________________________________________________________________________________  
 

Will be resold by me in the form of tangible personal property; PROVIDED, however, that in the event any of such 

property is used for any purpose other than retention, demonstration, or display while holding it for sale in the regular 

course of business, it is understood that I am required by the Sales and Use Tax Law to report and pay for the tax, 

measured by the purchase price of such property. 

 
Description of property to be purchased_________________________________________________________________  

________________________________________________________________________________________________  

Date ________________________ , 20 _______  Signature________________________________________________  

At __________________________ By and Title__________________________________________________________  

Phone _______________________ Address ____________________________________________________________  

City _________________________ State ______ Zip _____________________________________________________  
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