ACE

The helpful place.

Bl SBEE' S HARDWARE
MAD RI VER GREEN
WAl TSFI ELD, VT 05673
PHONE: 496-3635 | FAX: 496- 5635

CREDI T APPLI CATI ON

A. Account Nanme ___ Corporation
Street _ Partnership
City-State-Zip ____I'ndividual
Phone

B. Nane of Individuals

Name 1. 2. 3.
Addr ess
State / Zip

C. Years in Business Amount of Credit

Type of Business
Sal es Tax Exenpt Number

OUR TERMS ARE: PAYMENTS ARE DUE NO LATER THAN THE 25™ OF THE MONTH FOLLOW NG STATEMENT

DATE.
In consideration for extensions of credit to be made fromtine to tine, custoner
agr ees:

1) To assune responsibility of credit extended by store when account is used by or
with the know edge, consent, or actual, inplied or apparent authorization of the
cust omer.

2) The entire ampunt of the new bal ance nust be paid by the 25" of the follow ng
statement date to avoid inposition of a FI NANCE CHARGE

3) Gve permssion to also obtain credit reports, in connection with the sane
transaction or extension of credit for the purpose of review ng the account,
increasing the credit line on the account, or for other legitimte purposes
associ ated with account.

4) Paynents will be applied first to FI NANCE CHARGE, then to sal es bal ances
out st andi ng.

5) Payments, credits, and charges received after the 28" will appear on the next
stat ement.

6) The customer may at any time pay the entire balance w thout incurring any
addi ti onal charge or penalty.

*MUST BE SI GNED AND HAVE SOCI AL SECURI TY NUMBER OF
ALL | NDI VI DUALS ON APPLI CATI ON
SI GNATURE 1. SSN DATE
2. SSN DATE
3. SSN DATE

Notice to All applicants: Your signature on this application neans that you are equally
liable for payment on this account.

N =

PLEASE LI ST 3 BUSI NESS REFERENCES




