APPLICANT INFORMATION

"I’Ilillills

Building Supply

Est. 1880

Consumer Credit
Application
Winston-Salem Statesville

P.O.Box 1426
Attn: Credit Department
Winston-Salem, NC 27102
(336) 722-8167, FAX (336) 722-4165

APPLICANT FIRST M.I. LAST

SOC. SEC. # MOBILE #

APPLICANT (SPOUSE) FIRST M.L LAST

SOC. SEC. # MOBILE #

STREET (REQUIRED) PO BOX CITY/STATE/ZIP COUNTY
TELEPHONE #: FAX #: EMAIL:

APPLICANT EMPLOYER ADDRESS TELEPHONE #:
APPLICANT EMPLOYER (SPOUSE) ADDRESS TELEPHONE #:

ARE YOU BUILDING AHOUSE? ADDRESS:

CONSTRUCTION LOAN WITH: TELEPHONE #:

LOCATION: CONTACT: LOAN AMOUNT:
CONTRACTOR INFORMATION

CONTRACTOR NAME: MOBILE #:

BANKING INFORMATION

NAME OF BANK: LOCATION:

CHECKING ACCT.#:

SAVINGS ACCT. #:

CONTACT:

TELEPHONE:

Credit Terms: Our regular cut off date is the 25" of each month. All accounts paid in full by the 10" of the next month are authorized at 1% discount, tax excluded. Any
account not taking the above mentioned discount, the total net amount will be due by the 20" of each month. Accounts not paid within these terms will be subject to
a service charge of 1.5% per month at an annual percentage rate of 18%. If a lawsuit is filed by Smith-Phillips Lumber Company to collect a debt from the applicant,
applicant agrees to pay reasonable attorney’s fees. By signing below, you are authorizing your contractor and/or his Employees to charge on your account.

APPLICANT

DATE

APPLICANT (SPOUSE)

SIGNATURES REQUIRED TO PROCESS APPLICATION

DATE
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