INDIANA st

FOREST PRODUCTS

BUYER PROFILE FORM

Company Name:
Contact Person:
City:

Country:

Phone:

E-Mail:

Web Site:

Do you currently import from USA? Yes No

Do you currently import from Indiana? Yes No

Type of business (check one that best applies): Importer|:| Distributor|:| Retailer|:| Wholesaler|:| Manufacturer|:|
Broker[ ] Sawmill[] Other (specify)[ ]

Market segments (check all that apply): Construction|:| Engineered Wood|:| FIooring|:| Furniture|:|
Pallets/Crating[ | Paneling[ ] Railroad Ties[ | Other (specify)[]

Products interested in purchasing (check all that apply): Lumber|:| Logs|:| PeIIets|:| Veneer|:|
Other (specify)|:|

Hardwood species (check all that apply): Basswood|:| Black Walnut|:| Cherry|:| Hackberry|:| Hard Maple|:|
Hickory Red EIEP Red Oak[ | Sassafras] | Soft Maple[ ] Tulipwood/Yellow Poplar[ ] White Ash[ ] White Oak[ ]
Other (specify)

Grade/Quality:

Thickness:

Geographic region covered for sales & distribution:

Preferred port of receiving:

Preferred export price quotation (e.g., Works, CIF, FOB):

Number of 40' containers immediately required:

Average number of containers purchased monthly:

Notes/Special considerations:

Indiana State Department of Agriculture Hardwoods Program | Chris Gonso | 317.690.4738 or CGonso@isda.in.gov



mailto:CGonso@isda.in.gov

	Company Name: 
	Contact Person: 
	City: 
	Country: 
	Phone: 
	Email: 
	Website: 
	YES: Off
	NO: Off
	Check: Off
	YES2: Off
	NO2: Off
	Check1: Off
	Check3: Off
	Check4: Off
	Check5: Off
	Check6: Off
	Check7: Off
	Check8: Off
	Specify: 
	Check9: Off
	Check10: Off
	Check11: Off
	Check12: Off
	Check13: Off
	Check14: Off
	Check15: Off
	Check16: Off
	Check17: Off
	Check18: Off
	Check19: Off
	Check21: Off
	Check22: Off
	Check23: Off
	Check24: Off
	Check25: Off
	Check26: Off
	Check27: Off
	Check28: Off
	Check29: Off
	Check30: Off
	Check31: Off
	Check32: Off
	Check33: Off
	Specify2: 
	Thickness: 
	Geographic: 
	Preferred Port: 
	Preferred Export: 
	# of 40' containers: 
	Avg: 
	 # of containers: 

	Notes/Special Considerations: 
	Grade/Quantity: 
	Check20: Off
	Check50: Off
	Specify3: 
	Specify4: 


