.7 Lee Ave., Dover,-NJ 07801 « (973) 989-6969 » FAX (973) 989-5210.

CREDIT APPLICATION AND AGREEMEI\'IT
Both Front and Back of Application Must Be Filled Out and Signed

i National Building Supply Corp.

SALESMAN
FIRM NAME TODAY'S DATE
FIRM ADDRESS YEARS UNDER THIS NAME
CITY STATE ZIP BUSINESS PHONE{ )~
E-MAIL.
CONTRACTOR'S LICENSE # : FILED IN FAX({ )
SEND INVOICES TO: ' CREDIT AMOUNT REQUEST.
ARE YOU? PLEASE CHECK ONE: INDIVIDUAL OWNER PARTNERSHIP CORP
DATE INCORPORATED STATE INCORPORATED IN
CORPORATION ATTOHNEY’S_ NAME AND ADDRESS
CORPORATION ACCOUNTANT'S NAME ADDRESS
]
1. FULL NAME POSITION D.0.B.
ADDRESS cITY COUNTY
SOCIAL

STATE ZIP HOME PHONE { ) SECURITY

DRIVER'S SPOUSE'S SPOUSE'S

LICENSE NAME SOCIAL SEC.

, SPOUSE'S -

SPOUSE’S EMPLOYER PHONE DRIVER'S LIC.

DO YOU OWN RENT HOW LONG

MORTGAGE HOLDER'S NAME MORTGAGE PAYMENT

PROPERTY LOCATED AT

MORTGAGE COMPANY ACCOUNT #

LOT # BLOCK INSURANCE CO.

AUTOMOBILE YR MAKE MODEL VIN #
. ]

2. FULL NAME ' POSITION D.O.B,

ADDRESS ' CITY COUNTY

SOCIAL

STATE zIp " HOME PHONE ( ) SECURITY

DRIVER'S - SPOUSE’S SPOUSE’S

LICENSE NAME SOCIAL SEC.

SPOUSE’S

SPOUSE’S EMPLOYER PHONE DRIVER'S LIC.

DO YOU OWN RENT HOW LONG _

 MORTGAGE HOLDER'S NAME MORTGAGE PAYMENT

PROPERTY LOGATED AT _

MORTGAGE COMPANY : ACCOUNT #

LOT # BLOCK INSURANCE CO.

AUTOMOBILE YR MAKE MODEL VIN #
. _ . ______________________________________]
BANK NAME (Business Checking) ACCT. NC.
‘BANK ADDRESS PHONE NQO.
BRANCH CONTACT
BANK NAME (Checking) , ACCT. NO.
BANK ADDRESS PHONE NO.
BRANCH CONTACT

CREDIT CARD _ ACCT. NO. EXP. DATE




TO: NATIONAL BUILDING SUPPLY CORP.

REFERENCES -
R,
OTHER SUPPLIERS WITH WHICH YOU NOW HAVE OPEN CREDIT: :

NAME ADDRESS PHONE FAX -

1.

2.

}
}
}

3.

(

(

(

4. { )
ARE THERE ANY JUDGEMENTS OR ANY LEGAL PROCEEDINGS PENDING OR THREATENED?

ANY CHECKS ISSUED WITHIN THE PAST SiX MONTHS WHICH WERE NOT PAID DUE TO INSUFFICIENT FUNDS

FOR ANY REASON?
EXPLAIN:

NEAREST RELATIVE NOT LIVING WITH YOU
NAME

ADDRESS
CITY/TOWN

PHONE ( )
CREDIT AGREEMENT TO NATIONAL BUILDING SUPPLY CORP, ITS SUBSIDIARIES OR AFFILIATES

FROM MY/OUR FIRM.

1. I/WE authorize you to contact all bank, credit and trade references herein to verify our credit standing with them and authorize them to
release said information to you.

2. Invoices past due thirty days are subject to a one and one half percent Service Charge per month.
3. If it becomes necessary to effect collection, I/WE agree to pay 30% of the Balance for collection, court costs and attorney fees.

4. This Guaranty shall continue until ten full business days after receipt to NBSC of written notice of revocation by certified mail.
Revocation shall not affect any transaction effected prior to the date of termination, whether delivered or on order.

. | fwe) consent to all renewals or extensions or any obligations of Buyer without notice. NBSC may accept partial payment, settle
release, compromise, or otherwise liquidate any obligations or security for buyer or our debt. NBSC does not first have to proceed
against Buyer or any of us in order to enforce this Guarantee against any one of us. | {we) waive notice of acceptance of this
Guarantee and of any default by Buyer.

6. IN CONSIDERATICN OF NATIONAL BUILDING SUPPLY CORPORATION, ITS SUBSIDIARIES OR AFFILIATES, EXTENDING
CREDIT I/'WE JOINTLY AND SEVERALLY DO PERSONALLY GUARANTEE UNCONDITIONALLY, AT ALL TIMES, TO NATIONAL BUILD-
ING SUPPLY CORPORATICN, ITS SUBSIDIARIES OR AFFILIATES. THE PAYMENT OF INDEBTEDNESS OR BALANCE
OF INDEBTEDNESS OF THE WITHIN NAMED FIRM.

Print Name Signature Witness

Print Name Signature Witness

Print Name Signature Witness
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