NEED BY The Norwich Lumber Company saceswan
CREDIT APPLICATION 470 RIVER ROAD Tel. (860) 889-1393
LISBON, CT 06351

TYPE

(Circle One) / Business / Partnership / Individual CREDIT LINE DESIRED

CLASS 1. Tract Builder 3. Home Improvement 5. Homeowner 7. Dealer

(Circie One) 2. Custom Builder 4. Industrial Account 6. Employee 8. Municipality

NAME: S.S. No. Business Name:

Spouse’s first name: S.S. No.

Malhﬂg AddreSSI Street Town State Zip
Street Address: Street Town State Zip

Please List Any Address

Changes in Past 7 Years:

Own Your Home Yes( ) No( ) Number of Years: Phone:

Occupation: Employed by:

Employer’'s Address: Number of Years:

Bank Reference: Account No.

Branch Address: Telephone No.:

TYPE ACCOUNT: (= CHECKING 7> SAVINGS 7" LOAN "7 AUTO ” HOME MORTGAGE 0 BUSINESS

TRADE REFERENCES

Name: Phone #:
Address: City, State, Zip:
Name: Phone #
Address: City, State, Zip:
Name: Phone #:
Address: City, State, Zip:
CORPORATION OR COMPANY
DOING BUSINESS AS: _ I.D. #
PRESIDENT: Home Address: __
Home Phone:
TREASURER: Home Address:
Home Phone:
SECRETARY: Home Address:
Home Phone:
CREDIT TERMS: 2% - 10th, Net - 25th. No orders will be filled if payments are not made by the 25th. Signed: X
A service charge of 2% per month will be added commencing with the 25th.
Minimum monthly charge of $500.00 is expected. S.S.#

RELEASE OF INFORMATION
In conjunction with my/our request for a charge account from The Norwich Lumber Company, Uwe do hereby authorize the release to The Norwich Lumber Company any and
all information requested by them in their efforts in approving a line of credit for myself and/or my company.

SIGNED: X SIGNED: X

SIGNED: X SIGNED: X
(Spouse) {Spouse)

GUARANTEE OF PAYMENT

In consideration of one dollar and other good and valuable consideration, the receipt of which is hereby acknowledged,
I (we) hereby guarantee unto THE NORWICH LUMBER COMPANY the payment of any indebtedness of (Name of
Account) now existing of which is incurred hereafter and in whatever form it may be
evidenced. This is to be a continuing guarantee until all payment of indebtedness is made. It is not to be limited in any
manner. When and if this account is placed in the hands of an attorney for collection of any amounts unpaid and owing.
| (we) guarantee and agree to pay attorney’s fees of 20% of the amount due which is agreed to be reasonable for
collections, in addition to the amount of the unpaid balance due.

DATE X X
Guarantor Signature (Individually Without Title) Co?Guarantor Signature (Individually Without Title)

Copy of this application acknowledged as received by the signature hereto. .
ATTENTION: No will be p d without p. | g nor p it not tilled out in its entirety. It heip is needed please your or our office.




