
Material Waiver request requirements: 

1. When reques�ng material waiver copies of sales receipts
are needed, receipts must match the dollar amount you
are reques�ng on the waiver.

2. Must specify if a final or par�al waiver is needed.
3. Company name.
4. Type of materials purchased.
5. Property address where material was installed.
6. Owner of Property.
7. Telephone number for contact person reques�ng waiver.
8. Dollar amount needed.
9. Mailing address where original waiver should be mailed to

or if you will be picking it up at our loca�on at 1269 E. Golf
Rd, Des Plaines, IL. 60016.

***Atached Request for Waiver form must be completed*** 

If you have any ques�ons, please feel free to contact our office 
at (847)824-4149. 



Material Waiver Request 

Final Waiver____________________ Today’s Date_______________ 

Par�al Waiver___________________ 

Name of Company_____________________________________________________________________ 

Type of Materials_______________________________________________________________________ 

Property Address_______________________________________________________________________ 

_____________________________________________________________________________________ 

Owner of Property______________________________________________________________________ 

Amount of Waiver______________________________________________________________________ 

Sales Receipt Numbers__________________________________________________________________ 

Telephone#___________________________________________________________________________ 

Email Address_________________________________________________________________________ 

Mailing Address for original waiver to be sent________________________________________________ 

_____________________________________________________________________________________ 

Pick up original waiver at Des Plaines Material_______________________________________________ 





REFERENCE INFORMATION:

Date account opened: _________________________________________________ 
Terms: ____________________________________________________________ 
Average days to pay: __________________________________________________ 
Current balance: _____________________________________________________ 
NSF History: _______________________________________________________

Additional comments or 
information:_________________________________________________________ 
__________________________________________________________________

Signature: __________________________________________________________ 
Print Name: ________________________________________________________ 
Title: ______________________________________________________________ 
Date: ______________________________________________________________

CREDIT REFERENCE REQUEST

DES PLAINES MATERIAL & SUPPLY
1269 E. GOLF ROAD 

DES PLAINES, IL 60016
PH: 847-824-4149        FAX: 847-298-3704

CUSTOMER REQUESTING REFERENCE:

The following customer has listed you as a credit reference. We would appreciate it if 
you would complete this form and return it to us via fax at 847-298-3704. Thank You.

Company: __________________________________________________________ 
Address: ___________________________________________________________ 
City/State/Zip: ______________________________________________________ 
Phone: _____________________________________________________________

To: _______________________________________________________________ 
Attn: ______________________________________________________________ 
Fax: 
__________________________________________________________________
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