BUDGET HOME CENTER, 780 BOSTON AVE., LONGMONT, CO. 80501

Credit Application

Please PRINT. Only COMPLETE applications will be considered.

Name Phone

Dba Cell Phone

Ownership Type: Individual____ Partnership____ Corporation_____ Fax #

Street Address City State Zip
Do you own or rent the above address? Rent Own, if Own approx mortgage balance
Mailing Address City State Zip
Type of Business Date Started Sales Tax #

If subsidiary: Name, Address, & Phone # of Parent Co.
If corporation, under what state is incorporation?

(Attach Sales Tax Certificate)

Date incorporated

FEIN # Soc. Security # Date of Birth

Estimated monthly purchases from Budget Home Center

Principals:

Position Name Residence Address Zip Code Own or Rent? Phone#
rint (no PO Box) w/area code)

Credit References:

Supplier Complete Address Acct # Fax #

Bank:

Name of Bank Complete Address Phone # Bank Officer

Check Acct # Loan Acct #

Other Acct #

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 Center. And we/I authorize Budget Home
Center to procure individual & business credit reports. It is understood that Budget Home Center 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 for attorney fees. The undersigned agrees that if credit is granted by
Budget Home Center, the undersigned will be personally responsible for all invoices as presented.

Print Name:

Signature:

Print Name:

Date

Signature:

Date




