
 
F.D. STERRITT LUMBER CO. & 

MACLEOD & MOYNIHAN WINDOW AND DOOR INC. 
CASH ACCOUNT APPLICATION AND 

CREDIT CARD AUTHORIZATION FORM      
 

This form is used to authorize F.D. Sterritt Lumber to charge your credit card for a single 
purchase, or to establish an automatic payment plan for all future charges incurred.  
Please fill out this form completely and fax it to (617) 923-1150 or mail it to the address 
below. 
 
Credit Card Information 
 
Type of Card  MasterCard   ____ Visa  ____    AMEX     ___ 

Card Number ____________________________________ Exp Date _________ 

Name on Card ______________________________________________________ 

Billing Address       (location at which you receive you credit card statement) 

Street    ______________________________________________________ 

City, State, Zip ______________________________________________________  
Phone Number ______________________________________________________ 

Email Address  ______________________________________________________ 

Authorization Type 
 

One Time Use:      ____  I hereby authorize F.D. Sterritt Lumber to charge the 
following amount to the card specified above:   $ __________  
 
Recurring Billing:  ______ I hereby authorize F.D. Sterritt Lumber to automatically 
charge the indicated credit card as payment for future purchases and deliveries provided 
until I notify them otherwise in writing. 
 
I agree to pay the above credit card charges in accordance with the Card Issuer 
Agreement.  I understand that F.D. Sterritt Lumber will apply a chargeback fee to my 
account if I initialize a chargeback with my credit card issuer to reverse payment without 
Sterritt Lumber’s permission of any of the charges authorized on this form, and I agree to 
pay this fee if this occurs. 
 
______________________________  ______________________________ 
        Cardholder Signature      Date 
 
Additional User(s) Authorization: As the official signor on the credit card noted above, I 
hereby authorize the following individual (s) to place orders for building materials that 
will be billed according to the billing options noted above. 
 
_______________________________  ______________________________ 
Name                                                                           Name 



 
F. D. Sterritt Lumber Company 

110 Arlington Street Watertown, MA 02472 
Tel. 617 923-1480 Fax 617 354-1698 

Customer Profile 
Customer 
Name:_________________________________________________________________ 
 
Authorized to Charge: (please use back of page if more than 5 names) 

 FIRST NAME LAST NAME POSITION MOBILE # EMAIL ADDRESS 

1      

2      

3      

4      

5      
 
Company Profile: (Please Check all that apply) 
  Residential Remodeler   Commercial General Contractor 
  New Home Construction   GC Interior Fitups 
  Decks   GC Site work and Bridge 
  Drywall Residential   Concrete Commercial 
  Residential General Contractor   Drywall Commercial 
  Concrete Residential   Government Agency 
  Part-time Remodeler   Resale 
  Flooring   GC Construction Management 
  Kitchen and Baths   Institution 
  Property Management   Industrial 
  Woodworker   Manufacture 
  Green Builder   Architect 
 
Corporate Website:http://__________________________________________________ 
Builders License#_____________________________________________________________ 
Are you interested in On-line account access and emailed invoices:  
Please provide 
contact:_________________________________________________________________ 
 
Are you a member of the following associations: (Check all that apply) 

  NARI   Local Union (Please List) 

  BABG   NKBA 

  USGBC   OTHER (Please List) _________________________________________
 
 


