CASH ACCOUNT APPLICATION FORM

Applicant name Contractoraccount Yes [ ] No []
Address Accounttype Personal [ ] Business []
Mailing address (if different) BUSINESS ACCOUNTS ONLY

Business Name

Home phone

Tax ID#

Cell phone

Tax Exempt Yes [ ] No []

Email

Referred by (optional)

Goodro employee name

TERMS

Return policy

Returns of stock items are accepted within 30 days
of the original purchase date if in new/unused condition.
A restocking fee may apply.

Special order policy
All special order sales are final and not eligible for return.

Special Order items are billed in full at the time of delivery
from the manufacturer to Goodro.

Signature Print name Date

388 E. Main Street, Middlebury, VT 05753 e (802) 388-4915 ¢ goodro.com e info@goodro.com
GOODRO LUMBER
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