
 

 

 
 

Hello, and welcome to Wilco.  To begin your account set up process you will need to fill out the following 
forms, and return them to me with a copy of your current, government issued photo ID: 

 
 New Customer ApplicaƟon (requires a payment opƟon from below) 
 Authorized Purchaser 

 
 

Payment InformaƟon & Requirements: 
 

 OpƟon 1:  Cash only (nothing else required) 
 OpƟon 2:  Check 

o This opƟon is available aŌer a purchase history has been established, and is at the 
discreƟon of the credit manager. 

 OpƟon 3: Credit card 
o If you wish to pay with a credit card in person, the cardholder must be present with valid 

ID at Ɵme of purchase.  The person presenƟng the card, the name on the card and the 
name on ID must all match. 

o If you would like to save a credit card on your account for use when you cannot be 
present, please fill out and return our Credit Card AuthorizaƟon Form with your 
applicaƟon.  Credit card informaƟon is stored in a secure encrypted form.   

o Credit card payments will not be accepted over the phone.   
 OpƟon 4: Credit Account 

o We offer net 30 payment terms, conƟngent upon the approval of credit and trade 
references. 

o Complete the aƩached Credit ApplicaƟon and e-mail to accounƟng@wilcosupply.net.  
o Please allow 10 business days for processing.  Another form of payment will be required 

unƟl applicaƟon is approved. 
 OpƟon 5: Click2Pay (online portal) 

o This online payment portal is available to delivery customers and those who have been 
approved for credit.  Please contact accounƟng@wilcosupply.com for more 
informaƟon.    

 
If you have any quesƟons or concerns, please feel free to reach out at any Ɵme.  We appreciate your 
business and look forward to working with you! 

 



State: ________ ZIP Code: ________

TaxExempt?  Y / N 

State: ________ ZIP Code: ________

State: ________ ZIP Code: ________

Salesperson: ________________________________

PL: ________________________________ _____________________

Ship Code: ________________________________

Company/Billing Information

Ship  To Information

E-mail (for invoices & statements):  ____________________________ E-mail #2: _____________________________

WILCO GUTTER SUPPLY
NEW CUSTOMER APPLICATION

(Please provide  Tax Exempt Certificate.)

Primary Contact:  ____________________________________________________________

Requested Payment Type:  _____________________________ (See included payment options and requirements.)

Telephone:  ________________________________________

Telephone:  ________________________________________

Tax Exempt ID #  __________________________

Owner/Contact Information

Notes:  ___________________________________________________________________________________________

_____________________

Company Name:  ___________________________________________________________________________________

Address:  _________________________________________________________________________________________

Primary Ship To:  __________________________________________________________________________________

Address:  _________________________________________________________________________________________

Address:  _________________________________________________________________________________________

Title:  ________________

Direction:

***Office Use Only***

City:  ______________________________________________________

City:  ______________________________________________________

E-mail:  ____________________________________________

Notes:  ___________________________________________________________________________________________

Delivery day:

City:  ______________________________________________________



 

 

 
 

PURCHASE ORDER AUTHORIZATION 
 

 
Company Name: ____________________________________________________________________ 
Company Address: __________________________________________________________________ 
Company Phone Number: ___________________________________________________________ 
Main Contact: ______________________________________________________________________ 
Contact Title: _______________________________________________________________________ 
 
I, _____________________________, state that I am over the age of eighteen, and am duly 
authorized on behalf of _____________________________ (company name) to grant the 
following individuals authorization to present purchase orders to Wilco for the purchase of 
materials on behalf of _____________________________ (company name): 
 

1. ____________________________________________________________ 
2. ____________________________________________________________ 
3. ____________________________________________________________ 
4. ____________________________________________________________ 

 
I agree to notify Wilco in writing at accounting@wilcosupply.net or P.O. Box 33549, 1535 E. 
Naomi Street, Indianapolis, IN 46203, atten: A/R Department, of any changes to the above 
list of authorized individuals. 
 
Company Name: ____________________________________________________________________ 
 
Signed Name: _______________________________________________________________________ 
Print Name: _________________________________________________________________________ 
Title: _______________________________________________________________________________ 
Date: _______________________________________________________________________________ 

 

 



 

 

CREDIT CARD PAYMENT & PURCHASE ORDER 
AUTHORIZATION 

 
Company Name: ____________________________________________________________________ 
Company Address: __________________________________________________________________ 
Company Phone Number: ____________________________________________________________ 
Main Contact: _______________________________________________________________________ 
Contact Title: _______________________________________________________________________ 
 
I, ________________________________, state that I am over the age of eighteen, and am duly 
authorized on behalf of ________________________________ (company name) to grant Wilco 
Supply, Inc. authorization to use the credit card on file for our company to pay for all of our 
purchases. 
 
I, ________________________________, state that I am over the age of eighteen, and am duly 
authorized on behalf of ________________________________ (company name) to grant the 
following individuals authorization to present orders to Wilco for the purchase of materials 
on behalf of ________________________________ (company name): 

1. ______________________________________________________ 
2. ______________________________________________________ 
3. ______________________________________________________ 
4. ______________________________________________________ 

 
I agree to notify Wilco in writing at accounting@wilcosupply.net or P.O. Box 33549, 
1535 E. Naomi Street, Indianapolis, IN 46203, Attn: AIR Department, of any changes 
to the above authorizations. 
 
Company Name: ________________________________________________________________ 
 
Signed Name: ___________________________________________________________________ 
Printed Name: __________________________________________________________________ 
Title: ___________________________________________________________________________ 
Date: ___________________________________________________________________________ 
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