
 
Only ORIGINAL applications wi wi
CREDIT.  THIS DATA IS TO BE HELD IN 
Name of Firm or Individual: ____
Street Address: _______________
Mailing Address: _____________
City, State Zip _______________
Type of business______________
Ownership: (circle one)     Corporatio
Federal ID # ____________________
 
Trade References: (Businesses where
      Name:                                      Cit
1.) _________________________
2.) _________________________
3.) _________________________
4.) _________________________
Bank Reference: 
5.) ______________________________
     Account # ______________________
 
Resale Exempt Cert # _________(cop

Guaranty Agreement: 
The undersigned agree that if paym

at a rate of 18% yearly assessed at 1.5% mont
Connecticut statute 52-728 a-1.   

The undersigned guarantees payme
and costs of collection including a reasonable
stated in above agreement under Connecticut 
demand of every kind, nature and description
undersigned.  This shall be a continuing guara
The undersigned also authorizes the relea
 

Name Of Principal(s): 
Principal 1 

Name (Print) ________________

Title  ________________

Address ________________

City, ST Zip  ________________

Phone# (____) _____-____

Soc Sec#  _____-_____-____

Today’s  Date    ____/_____/____

Principal 
Signatures  x_______________

A minimu
Sign the Appl
 14 Industrial Plaza Road            179 Burnham St                  311 Indian River Road 
 Danbury, CT 06810          East Hartford, CT 06108             Orange, CT 06477 
 (203) 791-2400                   (860) 282-0156                      (203) 795-6061 
 
780 North Colony Rd             40 Sockanosset Crossroad            379 Liberty Lane 
Wallingford, CT 06492          Cranston, RI 02920           West Kingston, RI 02892 
(203) 269-1428                    (401) 463-5266                   (401) 783-2010 
 
Salesman _________________________ 
ll be approved  ll be approved  .THIS APPLICATION IS FOR THE PURPOSE OF OBTAINING MERCHANDISE ON 
CONFIDENCE AND USED ONLY TO SUPPORT A LINE OF CREDIT.   
________________________________Telephone# ________________________ 
________________________________ Fax #   ___________________________ 
________________________________A/P Contact________________________ 
________________________________  Contact #  _________________________ 
_______    Rent /Own    Date Established____________ 
n       LLC      Partnership        Individual E-Mail ______________________________ 
 Amount Of Credit Requested $______________  Purpose________________________ 

 you purchase building materials on account) 
y/ State:                                Phone # :                               Fax#:
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

________________________________________________________ 
____________  Bank Contact _______________________________ 

y enclosed) Non-Tax Job Exempt Cert # __________ (copy enclosed) 
Payment Terms:  1% 10th Prox Net 11th

ent is not made within thirty (30) days after due date, the undersigned will pay all costs of collection and interest 
hly and reasonable attorneys fees and also waives notice of hearing of pre-judgement remedy according to 

nt for all purchases made by above customer.  In addition, the undersigned guarantees payment of any late fees 
 attorney’s fees of 20%.  In addition, the undersigned guarantor hereby waives his rights to a notice and hearing as 
Statute 52-728 a-1.  The undersigned waives notice of acceptance of this guarantee and notice of any default and 
 and waives notice of the accrual of any obligation or liability of any such persons or companies or the 
ntee and shall not be affected by any extension of time, payment, modifications or additions. 
se of all information required for the processing, and maintenance of this application. 

Complete all Principal information 

  Principal 2    Principal 3 
_____ ______________________ _____________________________ 

_____ ______________________ _____________________________ 

_____ ______________________ _____________________________ 

_____ ______________________ _____________________________ 

______ (____) _______-_________ (____) _______-_______________ 

______ _______-______-________ __________-________-__________ 

___ Date_____/______/_______ Date _______/_____/____________ 

_____ x_____________________ x____________________________ 

m of one Principal must supply a social Security Number and 
ication to authorize the account and the terms of such an account 


