Winn-Marion Srone:
one:
Barber, LLC e

Corporate Office

7084 South Revere Parkway, Unit A
Centennial, CO 80112

(303) 778-6767

(303) 733-9836
www.winn-marion.com

APPLICATION FOR CREDIT

Company Information
Company Name

Other Offices:

Farmington, New Mexico (505) 326-4069
Billings, Montana (406) 259-9234
Gillette, Wyoming (307) 686-9196
SLC, Utah (801) 975-9100
Tucson, Arizona (520) 884-9344

Billing Address

Location Address

City, State, Zip Code

City, State, Zip Code

Main Phone Location Phone
Main Fax Location Fax
A/P Contact

Phone Fax

Email

Will products purchased be tax exempt? Yes [] No [] If yes, please forward a copy of your tax exemption certificate.

We verify your credit by Fax; please provide updated Fax Numbers for Trade

References to expedite this process.

Trade References

Name

Name

Address

Address

City, State, Zip

City, State ,Zip

Phone Phone
Fax Fax
Name Name
Address Address

City, State, Zip

City, State ,Zip

Phone

Phone

Fax

Fax

By completing this application, you agree to allow Winn-Marion Barber, LLC and/or its agents conduct interviews with the
companies listed above to ascertain your credit worthiness. Additionally, you are agreeing to allow the companies listed
as references on this sheet to give such information to Winn-Marion Barber, LLC.

contact the Credit Department at Winn-Marion Barber, LLC prior to signing this document.

If you have any questions, please

By Signing and dating this form, you are also agreeing to our Terms: Invoices due Net 30.

Name and Title of Individual Completing Form:

Signature:

Date:
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