
To obtain credit terms from RiverRun Cabinetry, please complete the application below in full. Additionally, you will need to sign a Personal 
Guarantee (separate form) and a Consent to File UCC-1 form. 

GENERAL INFORMATION:

BUSINESS NAME: _____________________________________  BUSINESS TYPE: ___________________________ 

BILLING ADDRESS:  _____________________________________________________________________________

CITY:  ______________________________________________  ST:  ___________  ZIP:  _ _____________________

EMAIL:  ___________________________________________________  PHONE:  _ __________________________ 

FED ID# OR SS#:  _____________________________  DATE BUSINESS ESTABLISHED:  _______________________

ESTIMATED ANNUAL SALES:  ______________________  

  Limited Liability Company           Corporation           Partnership           Proprietorship

PRINCIPALS: (Full Names of Owners or Authorized Officers)

NAME: __________________________________________  TITLE/POSITION: ______________________________ 

NAME: __________________________________________  TITLE/POSITION: ______________________________ 

ACCOUNTS PAYABLE CONTACT: _____________________________  EMAIL: _ _____________________________ 

CREDIT REFERENCES: (All Three References Required)

1. NAME: _________________________________  ADDRESS: ___________________________________________ 

     ACCT #:  ___________________________  PHONE:  _____________________ EMAIL: _____________________

2. NAME: _________________________________  ADDRESS: ___________________________________________ 

     ACCT #:  ___________________________  PHONE:  _____________________ EMAIL: _____________________

3. NAME: _________________________________  ADDRESS: ___________________________________________ 

     ACCT #:  ___________________________  PHONE:  _____________________ EMAIL: _____________________

BANK REFERENCES: 

NAME: _________________________________  ADDRESS: ____________________________________________ 

ACCT #:  ___________________________  PHONE:  _____________________ EMAIL: _______________________

4660 Early Rd., Mt. Crawford, VA  22841    •    phone: 540.438.5973    •    customerservice@riverruncabinetry.com

DEALER CREDIT APPLICATION
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