HANSON’S BUILDING SUPPLY, INC.

2863 E. Verlane St.

Langley, WA 98260-9722

www.hbsnw.net

Phone (360) 321-3200 Fax (360) 321-1920

Account Number:

Date:

Credit Line:

OK by:

[~ OFFICE USE ONLY

CREDIT & CASH ACCOUNT APPLICATION

APPLICANT Must complete all sections)

Individual Name(s):

Street Address: City: State Zip
Length at present address

Mailing address: City State Zip
Phone Number Fax Number Cell Number

Email

Residence: circle one: Own/Rent If renting Landlord: Phone:
Employer Phone Position

Address How long employed Income
|S0cial Security Number | lSocial Security Number|

Purchases are being used for: (circle one) Personal Business Other
BUSINESS SECTION (complete if business account)

Type of Business Individual Partnership Corporation

Business Name

Business Address City Zip

Type of Business Activity Years in Business
Resale Number Federal ID Number Bankruptcy? YES/NO
Business Phone Fax Number Cell Number

Email

Owner / Principal Social Security After hour phone
Owner/ Secondary Social Security After hour phone
Home Address: City: State Zip Code
Secretary/ Treasurer Social Security After hour phone
Home Address: City: State Zip Code

*Please note: To get Sales Tax exemption, a valid Tax Card must be on file*

1




Bank References: (COMPLETE ALL SECTIONS)

Main Bank Name on Account
Account Number Bank Contact
Bank Phone Number

2" Account Number Name on Account

Credit References (businesses that currently extend credit to you — COMPLETE ALL SECTIONS)

Name Phone Fax
Address
Name Phone Fax
Address

Personal Contacts ( provide two not living at the same residence — i.e. relative/neighbor/coworker etc.)

Name Phone Relationship
Address
Name Phone Relationship
Address

‘PLEASE READ CONDITIONS BELOW AND SIGN.‘

CREDIT TERMS: Our credit terms are NET 10™. Due in full CASH or CHECK. A late fee of 1.5% per month, 18%
annual percentage rate will be charged on all delinquent accounts. If the account becomes delinquent customer
agrees to pay all reasonable collections costs and expenses, including attorney’s fees and court costs.

Please note: Normal monthly payments made with credit /debit cards will be charged a service fee of 3% on
the balance paid.

The undersigned does hereby absolutely and unconditionally guarantee to pay the account herein applied for in full
for all goods sold.

/1
PRINT NAME TITLE SIGNATURE DATE




CREDIT CARD ACCOUNT AGREEMENT

For weekly credit card payments

|NOTE: A REGULAR CREDIT/CASH ACCOUNT APPLICATION MUST ALSO BE FILLED OUT|

[TO OPEN ANY ACCOUNT]|

HANSON’S BUILDING SUPPLY, INC.
2863 E. Verlane St.
Langley, WA 98260-9722

www.hbsnw.net Customer Acct #

Phone (360) 321-3200 Fax (360) 321-1920

Name on
account

Name on Card

Phone Number

Card Type: VISAO MASTERCARD 0J
EXPRESS O

Zip code that credit card bill is mailed to

DISCOVER O AMERICAN

Card Number:

Exp.

Security Code (on back of card)

By signing below, vou agree to the following terms:

I hereby authorize Hanson’s Building Supply Inc. to charge the credit/debit card indicated above
on a weekly basis in the amount of any charges my store account has accrued. I understand that I
may request Hanson’s to cease use of the above card only when my store account has reached a
zero balance or other payment arrangements have been agreed upon. I understand that if my card
is declined, I may not be allowed to charge further items to my store account, and I am still fully
responsible for any amounts charged to my store account, as stated in the terms of my credit

account application.

e
PRINT NAME DATE

SIGNATURE




