
   WILLOW CREEK PRESS/ ULTIMUTT CREDIT APPLICATION 
Use this form to apply for Net 30 credit terms. Please complete all sections, sign, and fax to 715-358-2807 or mail to PO Box 147, 
Minocqua WI 54548. The information obtained through processing this application will be kept in strict confidence  

 
ACCOUNT INFORMATION                                          Business type:              ____ Corporation 
  Business Name:  _____________________________________________          ____  Partnership 
Billing  Address:  _____________________________________________          ____  Sole Proprietorship      
                           ______________________________________________            ____  Other   ___________ 
                 City: ___________________State____ Zip ______________     Years in Business: ___________    
              Phone: ___________________ Fax________________________      Federal Tax ID: ___________ 
Contact Name:______________________________________________   State Sales Tax ID: ___________ 
 
PRINCIPALS or OFFICERS 
   Name: ________________________________________  Name: __________________________________ 
     Title: ________________________________________    Title: __________________________________ 
      SSN: ________________________________________    SSN: __________________________________ 
 
BANK   Please provide a fax number. 
    
     Name: _____________________________________________                   Phone:____________________
  Address: _____________________________________________                      Fax: ___________________ 
                  _____________________________________________   Contact Names: ___________________ 
       City:  _________________________State____ Zip________ Account Number:___________________ 
 
CREDIT REFERENCES   Fax numbers must be provided for all references. 
 
    Name: _________________________________     Name:_______________________________________    
Address: _________________________________ Address:_______________________________________ 
                  _________________________________                ______________________________________ 
     Phone: _____________ Fax________________   Phone: __________________Fax: ________________    
 
      Name: _________________________________  Name:________________________________________ 
  Address: _______________________________ Address:________________________________________ 
                  _________________________________            _________________________________________
     Phone: _____________ Fax________________ Phone: __________________Fax: __________________  
 
TERMS and CONDITIONS 
 
                   Freight:  F.O.B. Factory 
  Order Processing:  All orders must be in writing: fax to 715-358-2807 or e-mail to                            
                                   info@wcpretail.com. Please call 715-358-7010 with questions. 
                   Pricing:  Subject to change without notice. 
                 Returns:   Only by authorization from WCP, Inc. Claims for credit not accepted after 30 days    
                                   from receipt of goods. 
                    Terms:   Net 30 upon credit approval. 
                   Default:  WCP, Inc. may charge a 1.5% per month finance fee for all balances over 30 days. 
                                   In the case of default in payment of an account, applicant agrees to pay all  
                                   Collection expenses and reasonable attorney fees. 
  The undersigned certifies that all information provided is correct, authorized WCP, Inc. to contact 
  Listed references, and accepts all Terms & Conditions specified. 
 
  ______________________________________________   ____________________________  ___________ 
   Authorized Signature                                                         Title                                                  Date 
                                       



 


