
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_______________________________________________ 



CREDIT 
APPLICATION

Important Notice: All sections of this credit application must be completed in full. Incomplete applications will result in either restricted 
credit terms or outright denial of credit. We will not process applications that lack required information. Please ensure every field is 
thoroughly completed to avoid delays or refusal of credit.

1.  Net 15th EOM. All accounts past due 30 days will be placed on hold until balance is paid in full. 
2.  No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit department.
3.  Agreement to pay a service charge of 1.5% per month (18% annual rate) added to accounts unpaid after due date. 

In the invoice payment terms net 15 EOM, “EOM” stands for “end of month”. With these types of terms, the invoice payment is due in full In the invoice payment terms net 15 EOM, “EOM” stands for “end of month”. With these types of terms, the invoice payment is due in full 
within 15 days after the end of the month that it was issued. To see this in action, consider an invoice that is issued on May 20th with net 15 
EOM payment terms. This invoice would be due within the first 15 days of the next month, so the invoice due date would be June 15th.



Credit Reference Request Application

Applicant Information:

Please provide three business credit references below. Include companies you have done business with recently.

Credit Reference 1:

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________

Credit Reference 2:

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________

Credit Reference 3:

Company Name: ___________________________________________

Contact Name: ___________________________________________

Phone Number: ___________________________________________

Email Address: ___________________________________________

Fax Number: ___________________________________________

Zach
Typewritten text
Please email the completed form to: 
sales@desplainesmaterial.com



Credit Card Type (circle)  Visa  MasterCard    Discover Amex 

                        
 Credit Card Number          Security Code           Exp Date      Printed Name as it appears on card  
                        
 Billing Address                City           State        Zip   
                  
 Phone Number          Email  

 
                  
 Card Signature          Date Signed
The credit card number will be redacted prior to filing
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