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DOUGLAS LUMBER e KITCHENS ¢ HOME CENTER

CREDIT APPLICATION AND AGREEMENT

Fax Completed Applications
To (401) 233-9478

125 DOUGLAS PIKE, SMITHFIELD, RI 02817-0702 (401) 23t-6800

MAILING ADDRESS: £.0. BOX 17098, ESMOND, RI 02917-0702 FAX (401) 231-5899

ORDER LINE (401) 231-1050  ORDER FAX LINE {401) 231-1580

Al informaltion must be complele for application to be considered. If this
business is a partnership, a separate application Is required for each

INDIVIDUAL
partnor.
Credit limit desired: $
Applicant's Name: Trade Name:
LAST NAME FIRST NAME MIDDLE INITIAL

Address: Number/Street

City/State Zip Code

Do you own or rent these premises?

How long at present address?

If less than 3 years, list prior address:

Soc. Sec. # Date of Birth

Is this a: sole proprietorship 4 Partnership O

Home Telephone

Business Telephone

INCOME INFORMATION

Place of Employment:

Address:

No. of years employed:

Other Income $

Type of Business:

Employment Position:

Average monthly gross income:

Monthly

Motor Vehicles Owned: (Make)

Model: Year

Financed by:

JSE SEPARATE SHEET IF SPACE FOR ADDITIONAL VEHICLES 1S REQUIRED

Title in name of:

Purchase price:

Balance owed:

REAL ESTATE OWNED:

Parceil 1.

Parcel 2.

Address:

Title in name of:
Purchase Price

Date Acquired

Amount of original mortgage:

Unpaid balance of mortgage:

Name of mortgage holder:

Amount of second mortgage {if applicable}____

Any other liens or encumbrances:

BANK ACCOUNTS:

NAME OF BANK: ACCOUNT #

TYPE OF ACCOUNT AVERAGE BALANCE;

Address

Attorney’s Name:

CREDIT AREFERENCES: Please provide 4 references, at least 3 of which are trade references.

NAME: ADDRESS

TELEPHONE: BALANCE DUE (it any)




Have you ever deciared bankruptcy? I 50, state when and in what State

Are you the Defendant in any legal proceedings?
Have you ever had a judgment rendered against you?

The applicant hereby agrees that all purchases shall be in accordance with and subject to your terms and conditions
of sale as may be set forth in your sales orders, invoices and other documents from time to time. The applicant
hereby agrees to pay all invoices in accordance with the terms stated on such invoices and, further, to pay finance
charges of 1%% per month (annual percentage rate of 18% simple interest), or such other rate as may be set by you
from time to time, on the outstanding balance of any invoice not paid from the preceding monthly billing period.
However, if such finance charge has been deemed in excess of that allowed by the Law of any jurisdiction, then the
applicant shall be responsible for payment of the highest finance charge allowed within that jurisdiction. All
payments shall be applied first to unpaid finance charges and then to outstanding balances for goods purchased. In
the event of default, debtor agrees to pay in addition to the outstanding indebtedness, all costs of collection
including a reasonable attorney's fee.

These terms and conditions shall be construed under and governed by the laws of Rhode Island and/or applicable
Federal Law or regulations. If any provision of these terms and conditions is in conflict with applicable law, that
provision will be considered as amended or omitted $o as to conform with the law, and the validity of the remaining
terms and conditions shall not be affected.

| authorize Douglas Lumber Corp./Kitchens by Douglas in connection with the establishment and maintenance of the

credit applied for, to investigate my credit worthiness and capacity and to obtain credit information from third parties
necessary for a determination thereof.

| certify that the statements on this application form and on any additional page or pages accompanying this form are true
and correct, and that no material information (favorable and unfavorablej known to me or specifically requested herein
has been omitted. | have read the above and do hereby agree to abide by the terms and conditions as stated and those
incorporated herein by reference should credit be extended to me.

Date Signature

Home Address

Date Signature

Home Address

Salesman




