Charge Account......

PERSONAL INFORMATION
Last Name: First Name:
Street Address:
Street City State  Zip Code
Email Address: Phone Number:
Date of Birth: Social Security #:
Do you own or rent the above address: Yes No

If own, Approx Mortgage Balance:

We Require a Copy of Your Driver’s License, Front and Back—Please Attach It to This Application.

BUSINESS INFORMATION
Business Name:
Street Address:
Street City State Zip Code
Email Address: Phone Number:
Type of Business: Date Started:

Sales Tax Number:

Ownership Type: IndividualL_l PartnershipL_| Corporation

If Corporation, under what state is incorporation:

FEIN: Date Incorporated:

If Subsidiary: Name, Address, and Phone Number of Parent Company:

Name:

Address:

Phone Number:



alara
Line


PRINCIPALS:

Name: Position:

Residence Address:

NO PO BOX Street City State  Zip Code
Own or Rent: Own Rent Phone Number:

Name: Position:

Residence Address:

NO PO BOX Street City State  Zip Code
Own or Rent: Own Rent Phone Number:

Amount of Net 10th open credit requested: $

List At Least Three Credit References:

Supplier:

Complete Address:

Phone Number: Account Number:

Email Address:

Supplier:
Complete Address:

Phone Number: Account Number:

Email Address:

Supplier:

Complete Address:

Phone Number: Account Number:

Email Address:

*PLEASE INCLUDE ANY ADDITIONAL REFERENCES ON THE BACK



BANK:
Name of Bank:

Complete Address:

Phone Number: Bank Officer:

Checking Account Number:

Loan Account Number:

Other Account Number:

I/We certify that all the information provided on this form is correct. I/We fully understand
your credit terms and agree to the proper payment in consideration of extended credit. I/
We hereby authorize all banks and credit references to release any and all requested
information to Budget Home Supply. I/We authorize Budget Home Supply to procure
individual and business credit reports. It is understood that Budget Home Supply will
impose a service charge of two (2) percent a month on past due balances and that the
undersigned will pay all costs of collection including a reasonable amount of attorney fees.
The undersigned agrees that is credit is granted by Budget Home Supply undersigned will
be personally responsible for all invoices as presented.

Print Name:

Signature: Date:

Print Name:

Signature: Date:




GUARANTY:
Terms are net the 10th. All payments are due on the 10th of the month following the date of
purchases. Any unpaid balance will be subject to a service and/or finance charge.

To: Budget Home Center, Inc.

For value received, and for the purpose of enabling , Debtor,
to obtain credit from you, the undersigned hereby guarantees prompt payment at maturity,
and at all times thereafter, of any and all principal and interested of any and all indebtedness
upon which said debtor now is or may hereafter, from time to time, become obligated to you.

This is an individual, absolute, unconditional, continuing guaranty of payment.

The undersigned may, by actual notice given to and received by you. withdraw from liability
for additional indebtness accepted by or incurred to you from time the time of receipt of such
notice by you, but the liability of the undersigned shall not be otherwise affected.

Dated this day of , 20

Signature:

i ity #:

Witnesses: Social Security
Signature:
Signature:
ACCOUNT PREFERENCES:
I would like my statements E-mailed to me: Yes No

E-mail Address for Monthly Statement:

I would like my invoices E-mailed to me: Yes No

E-mail Address for Invoices:

I would like to access my account Online: Yes No

*If yes, please provide a username and password below. To access the Login page please visit

www.budgethomesupply.com and click on "MY ACCOUNT" in top right corner.

Username:

Password:
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