
P.O, Box Zti6 . 484 HorBatonic fitroel r Dallon, Massachusetts 0i227 , Tet. (413) 6g,4.0025 c Fax (413) 6eW-0427

CREDIT APPLICATION

NAME OFI APPLICA NT
(FIRM OR rNDrvrD( rAL)
STREET ADDRESS
CITY-
EMPLOYI]R

P.O. BOX
STATE ZP P]t{ONE

#YEAITS
SOCIAL SECURITY )R FEDI]ML EMPLOYER ID #
SPOUSE'S SOCIAL S ECUR]TY #

The folltwing inJrormntion nust be completed and wilt be held in confidence
R:ferencrls: Banks, Department Stores, and other Lumber yards

(Incl'd'addresses, phone numbers and account numbers)

our terms arc2% l9t +YS, I{IIT 30 DAYS . A2% discount on the material purchased (not sales tax)
will be givern on all inv rices paridt within 10 days of issuance. All invoices are due iin full within 30 days of
issuance. Irrvoices will be maiterJ weekly. ABSOLUTELY No DIscouNTS wILl- BE ALLOWED ON
PAST DUE ACCOUN'lS. Account balances may be transferred automatically on ogr Auto-pay plan on
the first of each month o your MlasterCard, Discover, Visa or American Expiess. lt2% disc,ount will
always be given on the {.uto-pzry plan.

AUTO PAY AUTHORIZATION

Credit Card # Expiration Date

CARDHOLD 3R SIGNATURE DATE
Invoices and statements lan be r:-rmailed to multiple address's or faxed please provide the infonnation below:

03t08t2w7 t412776



FAX NUMBER E-MAIL ADDRESS
INVOICES

STATEMENTS

The undersigned applicint ("Applicant"), in order to induce L. P. Adams Co., Inc. to grant credit to Applicant and in
unts now due or which may become due rrrom Applicant to
I costs ttrat may be incu'ed in the collection of Applicant's
st at the rate of lvzTo per monlh on balances outstanding for
ant fully understands ttre credit terms specified above and
rplicant hereby certifies that ther information set forth in this
nowledge. Applicant hereby authorizes L. p. Adams Co.,
rcial standing and/or credit record through any investigative

Individual Applicant Sign Here: Entity Applicant (Corponation, LLC or
Partnership) Sign Here:

Signature Pint Nane of Aprolicant

By:
Signature of Percon Signing on Behatf of Appticant*

Print Name of
Signer:

Title of Signer:

Date:

*If Applicant is a corporation, an officer must sign. If Applicant is a
limited liability company, a member or manager musrt sign. If
Applicant is a partnership, a partner must sign.
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PERSONAL GUARANTY

Name of Ciuarantor Address Phone No.

Social

Relationship to
Applicimt (shareholder
directo:r, officer,
member, manager,
partner)

The undersigned guaranor(s) (collectively, "Guarantor"), in order to induce L. p. Adams Co., Inc. to grant credit to
Applicant, and in consid eration rftrereof, hereby guaranties payment of any and all amounts now due .r which may
become due from Applitlant to L,. P. Adams co., Inc., including, withouilimitation, (a) ailtcosts that may be incurred in
the collection of Applica nt's acc,ount, including reasonable 

"uo-"yr' 
fees, and (b) interest at the rate of lVzTo per month

on balances outstanding for morr: than 30 days (annual percentage rate of l8%). Guaranto:r fully undr:rstands and agrees
to the credit terms specilied aborre. Guarantor agrees that it shall not be necessary for L. I,. Adams Co., Inc. to resort
to or exhaust its remedie s against Applicant before calling upon Guarantor for payment. Guarantor hereby certifies tlat
the information regardint3 Guarantor set forttr above is true and complete to ttre Uest of Guarantor's knowledge.
Guarantor hr:reby authoraes L. l). Adams Co., Inc. to make any investigations concerning Guarantor's financial
standing and/or credit re:ord thrrcugh any investigative or credit agenciei.

Date Guarantor's Sigrature

Date Guarantor's Signature
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