
APPLICATION FOR CREDIT: PERSONAL
To: East Coast Lumber and Building Supply Company, Inc. - PO Box 530 - Route 111 - East Hampstead, NH 03826

603-329-5322 - 800-682-6006 - fax: 603-329-8089 - eastcoastlumber.net

SALESMAN:___________________________________________________________ DATE:__________________________________________________________________

IMPORTANT NOTE:  This application must be completed in full, (if none, so state) and signed, before it can be processed.

Application is hereby made for the extension of credit to the individuals named below.  The statements made herein are for the purpose of inducing East Coast Lumber and
Building Supply Co., Inc. to extend such credit, and the accuracy of such statements is warranted by the undersigned.

INDIVIDUAL’S NAME:___________________________________________________________________________________________________________________________
First Name Initial Last Name

DATE OF BIRTH:_______________________________________________________ SOCIAL SECURITY NO:__________________________________________________

PRESENT ADDRESS:_____________________________________________________________________________________________________________________________
Street                                                                   City                          State              Zip

HOW LONG?___________________   HOME PHONE:______________________________   SPOUSE’S NAME:_________________________________________________

PREVIOUS ADDRESS:____________________________________________________________________________________________________________________________
Street                                                                   City                          State              Zip

EMPLOYER (Include address):______________________________________________________________________________________________________________________

POSITION:________________________________________________________________________________________  SALARY:____________________________________

IF SELF-EMPLOYED, so state, together with the length of time in business:_________________________________________________________________________________
(Attach 3 year’s financial statement or tax return).

TRADE REFERENCES:

(1) Name:________________________________________________________  City___________________________________  State______  Tel:_________________________

(2) Name:________________________________________________________  City___________________________________  State______  Tel:_________________________

(3) Name:________________________________________________________  City___________________________________  State______  Tel:_________________________

(4) Name:________________________________________________________  City___________________________________  State______  Tel:_________________________

BANK REFERENCES:

(1) Name:________________________________________________________  City/State__________________________________  Acct. #______________________________

(2) Name:________________________________________________________  City/State__________________________________  Acct. #______________________________

OUTSTANDING LOANS OR DEBTS  (Include charge accounts, installment contracts, credit cards, etc.)
Creditor Original Balance Current Balance Payments

1.______________________________________________________________________________________________________________________________________________

2.______________________________________________________________________________________________________________________________________________

3.______________________________________________________________________________________________________________________________________________

4.______________________________________________________________________________________________________________________________________________

LOCATIONS OF PROPERTY OWNED: MORTGAGED BY:

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

AMOUNT MONTHLY CREDIT DESIRED:  $_______________________   FOR WHAT PURPOSE:____________________________________________________________

PERSONS AUTHORIZED TO CHARGE TO MY ACCOUNT (Until Revoked in Writing):

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

East Coast Lumber and Building Supply Co., Inc. is hereby authorized to make inquiry of said references and any other recognized source of credit information concerning the
credit standing of the Applicant, and the references are hereby authorized to furnish such information to East Coast Lumber and Building Supply Co., Inc.
1. If credit is extended, the terms thereof are printed below to which Applicant agrees.
2. The Applicant agrees to pay a service charge of 2% per month (annual percentage rate 24%) on all overdue balances. See terms below. Applicant also agrees to pay all 

reasonable attorney’s fees in the event of default of payment.
3. CREDIT TERMS:

Our terms are 2% 10 days, Net 30 days.  All accounts are due and payable the following month after they are charged. At the end of 30 days, if any amount remains unpaid, 
there will be a 2% service charge per month or 24% per year on all balances then outstanding.  The dollar amount of the service charge on the unpaid balance will be indicated 
on each monthly statement.

4. GUARANTY OF PAYMENT:
The undersigned, in consideration of East Coast Lumber and Building Supply Co., Inc. extending credit to the Applicant upon this application, jointly and severally, 
individually, unconditionally guarantees prompt payment of any and all present or future obligations and indebtedness which the Applicant has incurred or shall incur to East 
Coast Lumber and Building Supply Co., Inc. prior to such time as East Coast Lumber and Building Supply Co., Inc. receives written cancellation of this guarantee.

______________________________________________________________________ ________________________________________________________________________

APPLICANT CO-SIGNER


