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Please read and sign the following before completing this form: 

· The applicant represents that the information given in this application is complete and accurate and authorizes Mazzone True Value to check with credit reporting agencies, credit references and other sources disclosed herein to investigate the information given.

· The applicant personally guarantees, absolutely and unconditionally, the full and prompt payment of any and all sums owed to Mazzone True Value. 

 
· The applicant understands the terms of the account will be net end of month unless specifically noted otherwise.  Mazzone True Value reserves the right to close any account not paid in full according to the terms set forth.  

· The applicant agrees to a finance charge of 1.5% per month for any past due balance.  Furthermore, the applicant agrees to be held responsible for all legal fees associated with the collection of unpaid balances.

· Mazzone True Value cannot be held responsible for any unauthorized purchases made by any associate of the applicant.  To minimize the risk of unauthorized purchases, we recommend the use of purchase orders and ask that the applicant provide us with an updated list of authorized purchasers where applicable.  

· Credit Cards are not a valid form of payment for a house account unless specifically authorized by Mazzone True Value and the applicant’s cardholder agreement.  In the rare instance that a credit card must be used to make a payment to a house account, Mazzone True Value reserves the right to add a 4% surcharge onto the accounts running balance.

Company Name ___________________________________
Applicant’s Signature   ______________________________    
Title _____________________________________________                                                        
Print Name ________________________________________
Date  _____________________________________________
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Business Information:

Legal Business Name __________________________________________________
Federal Tax ID# _______________________________________________________ 
DBA ________________________________________________________________
Mailing Address _______________________________________________________
City ______________State _____________ Zip Code_____________________
Phone #____________________________________
Fax # ______________________________________
Years in Business __________ Type of Business________________________ 
Contact for Sales ________________________________ 
Contact for Accounts Payable ____________________________________
Ownership: Sole Proprietorship ______ Partnership ______ Corporation _____                              
                    LLC_____ Non Profit _____ Municipality ______
Are Purchase Orders Required: Yes_____ No_____
Names of authorized Purchasers: ______________________________________
                                                     ______________________________________
                                                     ______________________________________
Will Purchases On This Account Be Tax Exempt?  Yes_____ No_____
If Yes, Please Attach Copy of Resale Certificate or Letter Of Exemption To Application.
Credit Limit Requested ___________

References:
Bank Name ________________________
Branch ____________________________
Account Number ____________________

Trade Reference (1) _____________________
Phone Number ______________________
Contact ____________________________

Trade Reference (2) ______________________
Phone Number _______________________
Contact _____________________________                                                                                 

Applicant’s Initials _____
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Applicant’s Personal Information:

Name ___________________________________________
Social Security # __________________________________
Drivers License # ________________________________________ State ___________
Date of Birth ________________________
Home Address _______________________________________________________ 
City ___________________________ State _______ Zip Code_____________________
Home Phone Number _________________________
Cell Phone Number and/or Nextel ID Number _________________________


I hereby affirm that all of the information provided above is accurate to the best of my knowledge.  

Signature ______________________________
Print Name ____________________________
Date _________________________________ 

Thank you for taking the time to fill out a request to open a house account.  Please allow up to five business days for processing.  If you have any questions with any part of this application please feel free to give us a call.  


Matthew Mazzone

Office Use Only

Date Account Opened __________________
Credit Limit __________________________
Account Name ________________________
Account Number ______________________
Tax Status ___________________________
Terms _______________________________
Comments:


