
...!!...!...   PLEASE TYPE OR PRINT CLEARLY   ...!...!!...   

This is not an application for credit, so you will need to include a valid credit card number that you 
want your orders billed to.

You will also need to supply a copy of your business license along with this form.
After submitting you can contact us via fax or e-mail to check your status or to place an order.

Signature:____________________________   Title:___________________   Date:________________

e-mail address:_________________________________________________

Kappler Mill & Lumber Company
8908 108th Street NE, Arlington, WA, 98223   USA

(888)-811-1011    fax (360)-651-0428
www.kapplerusa.com    email: office@kapplerusa.com

Account Application

Company Name:___________________________________________
Company Address:________________________________________
City, State, Zip/Code:______________________________________
Business phone: (_____)-_____________  Business fax: (____)-_____________
Is this business located at a commercial location or a residence?:___________________
Have you or this business ever filed for bankruptcy protection? oYes   oNo
Do you have a website? oYes   oNo   (If yes, URL:________________________________
Do you sell on the internet? oYes   oNo
 wIf yes, do you oSell directly on your own site   oSell through 3rd party
 wIf yes, do you sell exclusively on the web? oYes   oNo
Number of years in business under this name:__________
Please give a brief description of your business:___________________________________
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 Company:___________________________________________________
 Address:____________________________________________________
 City, ST, Zip:________________________________________________
 Telephone: (____)-_______________  Fax: (____)-_______________

 Company:___________________________________________________
 Address:____________________________________________________
 City, ST, Zip:________________________________________________
 Telephone: (____)-_______________  Fax: (____)-_______________
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Name on credit card: ___________________________________________
Visao M/Co Card #:  __ __ __ __- __ __ __ __- __ __ __ __- __ __ __ __ 
Expiration Date:  __ __ / __ __/  __ __    CCID: __ __ __
Billing Address: _______________________________________________________________
City, State, Zip/Code:__________________________________________________________B
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