ELDREDGE

LUMBER & HARDWARE, INC
627 US ROUTE ONE

YORK, MAINE 03909 Referred by:
TEL: 207-363-2004 FAX: 207-363-0949 DATE:
CREDIT APPLICATION - CONSUMER 02-09
NAME TELEPHONE NUMBER

DATE OF BIRTH

PHYSICAL ADDRESS SOCIAL SECURITY #

MAILING ADDRESS FAX NUMBER

CITY/TOWN STATE ZIP CODE MONTHLY CREDIT
REQUESTED

EMAIL ADDRESS

CREDIT REFERENCES (local references preferred — lumber companies, oil companies, car loans)

NAME ACCOUNT # CITY/STATE PHONE #/ FAX #

PRODUCTS TO BE PURCHASED:

TERMS OF SALE ARE NET 10™. THE UNDERSIGNED SHALL PAY THE ACCOUNT BALANCE IN FULL EACH
MONTH. ALL PAST DUE ACCOUNTS ARE SUBJECT TO A LATE CHARGE OF 1% % PER MONTH (18% ANNUALLY)
ON THE UNPAID BALANCE OF THE AMOUNT FINANCED. ANY ACCOUNT 30 DAYS PAST DUE SHALL BE CLOSED
TO FURTHER CHARGES WITHOUT NOTICE AND AUTOMATICALLY BECOME CASH ON DELIVERY. THE
UNDERSIGNED AGREES TO BE LIABLE FOR ANY OR ALL DEBTS, DUES, COSTS OR CLAIMS INCURRED, INCLUDING
ANY ACCRUED INTEREST, COSTS OF COLLECTION, AND ATTORNEY FEES. IF THERE IS MORE THAN ONE
APPLICANT SIGNATOR BELOW, THEIR LIABILITY SHALL BE JOINT AND SEVERAL. CLAIMS ARISING FROM THE
UNDERSIGNED’S FAILURE TO PAY THE ACCOUNT BALANCE SHALL, IN ELDREDGE LUMBER & HARDWARE, INC.’S
SOLE DISCRETION, BE RESOLVED THROUGH ARBITRATION IN ACCORDANCE WITH THE COMMERCIAL
ARBITRATION RULES OF THE AMERICAN ARBITRATION ASSOCIATION IN EFFECT AS OF THE TIME OF THE
DEMAND FOR ARBITRATION.

APPLICANT DATE

APPLICANT DATE



As a condition of approval of this application, | (we) hereby authorize Eldredge Lumber & Hardware, Inc. to request a report of my
(our) credit history from a credit reporting agency such as Equifax, Transunion or Experian.

I (we) hereby authorize to release to Eldredge Lumber & Hardware, Inc. the following bank information in conjunction with

my (our) application for credit.
All information will be kept confidential.

THE FOLLOWING ISTO BE FILLED OUT BY THE APPLICANT

Do you have a construction loan
mortgage loan
home equity loan

1. BANK NAME

ADDRESS

ACCOUNT NUMBER

2. BANK NAME

ADDRESS

PHONE NUMBER

ACCOUNT NUMBER
Applicant name

Address

Telephone number

[1  Authorized signature

[1 Please print name

/ TYPE OF ACCOUNT

FAX NUMBER

/ TYPE OF ACCOUNT




THE FOLLOWING ISTO BE FILLED OUT BY THE BANK

TYPE OF ACCOUNT
CHECKING/SAVINGS

DATE ACCOUNT OPENED

AVERAGE BALANCE

CURRENT BALANCE

INSUFFICIENT FUNDS

TYPE OF LOAN

DATE LOAN OPENED

IS LOAN BEING PAID AS AGREED




