
 
Only ORIGINAL applications will be approved.  THIS APPLICATION IS FOR THE PURPOSE OF OBTAINING MERCHANDISE ON 
CREDIT.  THIS DATA IS TO BE HELD IN CONFIDENCE AND USED ONLY TO SUPPORT A LINE OF CREDIT.   
Name of Firm or Individual: ____________________________________Telephone# ________________________ 
Street Address: _______________________________________________ Fax #   ___________________________ 
Mailing Address: _____________________________________________A/P Contact________________________ 
City, State Zip _______________________________________________  Contact #  _________________________ 
Type of business_____________________    Rent /Own    Date Established____________ 
Ownership: (circle one)     Corporation       LLC      Partnership        Individual     E-Mail ______________________________ 
Federal ID # _______________________ Purpose_____________________________________________ 
 
Trade References: (Businesses where you purchase building materials on account) 
      Name:                                      City/ State:                                Phone # :                               Fax#: 
1.) ____________________________________________________________________________________________ 
2.) ____________________________________________________________________________________________ 
3.) ____________________________________________________________________________________________ 
4.) ____________________________________________________________________________________________ 
Bank Reference: 
5.) ______________________________________________________________________________________ 
     Account # __________________________________  Bank Contact _______________________________ 
 
Signature:______________________________________Printed Name:_____________________________Date:____________ 

Payment Terms:  1% 10th Prox Net 11th 
Guaranty Agreement: 

This guaranty shall continue until Seller receives written notice of cancellation of this guaranty by registered mail signed by the undersigned.  Any 
cancellation notice shall not, however, affect any liability on any transaction covered by this guaranty before the cancellation is received. 

The undersigned hereby jointly and severally also agrees to waive: notice of acceptance of this guarantee, notice of presentment, demand for payment 
or notice of protest of any Purchaser’s obligation; and all defenses, offsets or counterclaims the undersigned may have against Purchaser and Seller.  The 
undersigned also agrees to pay reasonable attorneys’ fees, costs and disbursements incurred by Seller in enforcing this guaranty. 

The undersigned jointly and severally agrees that Seller may, without notice, extend in whole or in part, the time of payment of any indebtedness 
owing the purchaser or its property.  The undersigned also waives all subrogation rights that it has or may have against Purchaser or its property.   

The undersigned also gives authority to release any and all information required by, and determined by, Kamco Supply Corporation of New England 
deemed necessary for the processing and evaluation of the extension of credit and the review thereof.   

Any facsimile received by Kamco from the customer or sent to the customer above by Kamco, represents an original document and an original 
signature.  These include, but are not limited to:  a credit application, personal guarantee, acknowledgement of receipt of conditions of sale form, invoices, etc.   
  
Name Of Principal(s):                                 Complete all Principal information 

Principal 1   Principal 2    Principal 3 
Name (Print) _____________________ ______________________ _____________________________ 

Title  _____________________ ______________________ _____________________________ 

Address _____________________ ______________________ _____________________________ 

City, ST Zip  _____________________ ______________________ _____________________________ 

Phone# (____) _____-__________ (____) _______-_________ (____) _______-_______________ 

Soc Sec#  _____-_____-__________ _______-______-________ __________-________-__________ 

Today’s  Date    ____/_____/_______ Date_____/______/_______ Date _______/_____/____________ 

Principal 
Signatures  x____________________ x_____________________ x____________________________ 

A minimum of one Principal must supply a social Security Number and 
Sign the Application to authorize the account and the terms of such an account 

36 Railroad Ave                      7 Pruyn’s Island 4688 Buckley Road 
Albany, NY12205                  Glens Falls, NY 12801 Liverpool, NY 13088 
(518) 729-1122                        (518) 798-7245 (315) 399-1070 
 
1300 Perry Street at Dole        28 Industrial Park Circle 
Buffalo, NY 14210             Rochester, NY 14624 
(716) 823-3905             (585) 247-3210 
 
Salesman ____________________________________ 


