
NOYES

CREDIT APPLICATION FORM
NAME (Include DBA’s)

PHYSICAL STREET ADDRESS

MAILING ADDRESS

CITY

TELEPHONE

STATE ZIP

CELL FAX E-MAIL

COMPANY DATA
TYPE OF
BUSINESS

YEAR BUSINESS STARTED

TAX STATUS

AUTHORIZED
BUYER(S)

PURCHASE ORDER REQ.

BANK NAME ADDRESS ACCOUNT NUMBERS PHONE

CREDIT REFERENCES (PRINCIPLE SUPPLIERS WHERE YOU CURRENTLY HAVE CHARGE ACCOUNTS)

TRADE REFERENCE

TRADE REFERENCE

SOCIAL SECURITY NUMBER ( OR FEDERAL TAX I.D. NUMBER IF CORPORATION)

PHONE

FAX

PHONE

FAX

SIGNATURES

I/WE UNDERSTAND THAT THE INFORMATION FURNISHED ON THIS PAGE IS FOR THE PURPOSE OF OBTAINING CREDIT; THAT I AM/WE ARE AUTHORIZED IN MY/OUR
CAPACITY, TO BIND THIS FORM ACCORDINGLY; THAT ALL ACCOUNTS OR MONIES DUE YOU SHALL BE DUE AND PAYABLE AT YOUR PLACE OF BUSINESS, THAT ALL
PAST DUE ACCOUNTS, NOTES OR JUDGEMENTS SHALL AUTOMATICALLY DRAW INTEREST AT THE RATE OF 18% PER ANNUM OR MAXIMUM RATE ALLOWABLE UNDER
THE LAWS OF THE STATE IN WHICH TRANSACTION IS CONDUCTED. I AUTHORIZE THE RELEASE OF PERTINENT CREDIT EXPERIENCE AND/OR CHECKING,
SAVINGS, AND LOAN INFORMATION TO C.P. BUILDING SUPPLY INC.

AUTHORIZED SIGNATURE

AUTHORIZED SIGNATURE

Sign
Page 2
Also

Sign
Page 2
Also

TITLE

TITLE

DATE

DATE

PERSONAL GUARANTY

PERSONAL GUARANTY - IN CONSIDERATION OF CREDIT BEING EXTENDED TO THE ABOVE NAMED FIRM I PERSONALLY GUARANTEE ALL INDEBTEDNESS HEREUNDER.
I FURTHER AGREE THAT THIS GUARANTY IS AN ABSOLUTE, COMPLETED, AND CONTINUING ONE AND NO NOTICE OF THE INDEBTEDNESS OR ANY EXTENSION OF
CREDIT ALREADY OR HEREAFTER CONTRACTED BY OR EXTENDED NEED BE GIVEN; THAT I WILL PAY THE AMOUNT DUE WITHIN FIVE DAYS OF NOTICE THAT THE
ACCOUNT IS PAST DUE.

PRINTED NAME

PRINTED NAME

SIGNATURE

SIGNATURE

SOCIAL SECURITY NO.

SOCIAL SECURITY NO.

DATE

DATE

I FURTHER CERTIFY THAT IF ANY MATERIAL IS PURCHASED TAX FREE AND IT BECOMES SUBJECT TO SALES TAX, WE WILL PAY THE TAX DUE DIRECTLY TO THE PROPER TAX AUTHORITY

SIGNATURE

CP BUILDING
SUPPLY INC.

268 AMESBURY ROAD
KENSINGTON, NH 03833

(603) 394-7414

FAX: (603) 394-7608

ADDRESS / CITY / STATE / ZIP

ADDRESS / CITY / STATE / ZIP

SIGNATURE

CO - LLC PARTNERSHIP

(MASS TAX EXEMPT #)


