LUMBER AND BUILDING MATERIALS

P.O. Box 256 * 484 Housatonic Street ¢ Dalton, Massachusetts 01227 e Tel. (413) 684-0025 ¢ Fax (413) 684-0427

Credit Application

Name of Applicant (firm or individual):

Street Address:
City: State: Zip code: Phone:
Employer: # of years:

Social Security or Fed ID number :

The following information must be completed and will be held in confidence
References: Banks, Dept Stores, other lumber yards

(Include addresses, phone numbers, account numbers)

Our terms are 2% 10 DAYS, NET 30 DAYS. A 2% discount on the materials purchased (not sales tax)
will be given on all invoices paid within 10 days or issuance. All invoices are due in full within 30 days
of issuance. Invoices are emailed at time of sale to what is on file. ABSOLUTELY NO DISCOUNTS WILL
BE ALLOWED ON PAST DUE ACCOUNTS. Account balances on our auto-pay plan will be transferred
automatically on the last day of the month to your Visa, Mastercard, Discover, or American Express
card on file. A 2% discount will always be given on the auto-pay plan.




LUMBER AND BUILDING MATERIALS

P.O. Box 256 * 484 Housatonic Street ¢ Dalton, Massachusetts 01227 e Tel. (413) 684-0025 ¢ Fax (413) 684-0427

Auto-pay Authorization

Credit Card #: Exp. Date:
CCv: Billing zip code:
Cardholder signature: Date:

Invoices and statements can be e-mailed to multiple addresses or faxed. Please provide the
information below:

Invoices:

Statements:

The undersigned applicant (“Applicant”), in order to induce L.P. Adams Co., Inc. to grant credit to
Applicant and in consideration thereof, hereby agrees to pay any and all amounts now due or which
may become due from Applicant to L.P. Adams Co., Inc., including without limitations, (a) all costs
that may be incurred in the collection of Applicant’s account, including reasonable attorney’s fees,
and (b) interest at the rate of 1.5 % per month on balances outstanding for more than 30 days
(annual percentage rate of 18 %). The Applicant fully understands the credit terms specified above
and agrees to make payment in accordance with such terms. Applicant hereby certifies that the
information set forth in this Application is true and complete to the best of the Applicant's
knowledge. Applicant hereby authorizes L.P. Adams Co., Inc. to make any investigations concerning
the Applicant’s financial standing and/or credit record through any investigative or credit agencies.



LUMBER AND BUILDING MATERIALS

P.O. Box 256 * 484 Housatonic Street ¢ Dalton, Massachusetts 01227 e Tel. (413) 684-0025 ¢ Fax (413) 684-0427

Entity Applicant (Corporation, LLC or
Partnership) Sign Here:

Individual Applicant Sign Here:

X X

Signature Print name of Applicant

Print Name: By:

Date: X

Signing on Behalf of Applicant *

Print name of Signer:

Title of Signer:

Date:

* If Applicant is a corporation, an officer must
sign. If Applicant is a LLC, a member or manager
must sign. If Applicant is a partnership, a
partner must sign



LUMBER AND BUILDING MATERIALS

P.O. Box 256 * 484 Housatonic Street ¢ Dalton, Massachusetts 01227 e Tel. (413) 684-0025 ¢ Fax (413) 684-0427

Personal Guaranty

Name: Address: Phone #: Social Security: Relationship:

The undersigned guarantor(s) (collectively, “Guarantor”), in order to induce L.P. Adams Co., Inc. to
grant credit to Applicant and in consideration thereof, hereby guarantees payment of any and all
amounts now due or which may become due from Applicant to L.P. Adams Co., Inc., including
without limitations, (a) all costs that may be incurred in the collection of Applicant’s account,
including reasonable attorney’s fees, and (b) interest at the rate of 1.5 % per month on balances
outstanding for more than 30 days (annual percentage rate of 18 %). The Guarantor fully
understands and agrees to the credit terms specified above. The Guarantor agrees that it shall not be
necessary for L.P. Adams Co., Inc. to resort to or exhaust its remedies against Applicant before calling
upon the Guarantor for payment. Guarantor hereby certifies that the information regarding the
Guarantor set forth above is true and complete to the best of the Guarantor's knowledge. Guarantor
hereby authorizes L.P. Adams Co., Inc. to make any investigations concerning the Guarantor’s
financial standing and/or credit record through any investigative or credit agencies.

Guarantor’s Signature: Date:

Guarantor's Signature: Date:
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