
 
 
 
 
 
 

(HERINAFTER REFERRED TO AS LBSI) 
 

CREDIT APPLICATION 
 
 
          Date:      
 
Name Of Business:        Phone No.:     
 
Address:      City:    State:  Zip:   
 
Registration Date:    Registration No:         
 
How Long In Business?    Former Employer:        
 
Name Of Applicant:     Home Phone No.:       
 
Address:      City:    State:  Zip:   
 
Applicant’s Social Security Number:            
 
Date of Birth:   ,Single  Married  Spouse’s Name:      
 
Do You Own A House?   Or Rent A House?   Mortgage Co.       
  
Property Address:     City:    State:  Zip:   
 
How Long Have You Lived At This Address?   
                                                                       
Business Type (circle one): Proprietorship   Partnership Corporation    Inc. Date 
 
 
Names Of Owners, Partners, and/or Officers  Address    Phone No. 
 
                
 
                
 
                
 
Material Type To Be Purchased:             
 
Purchase Order Required?   Do You Keep A Set Of Books On Business?    
 
 
Bank Reference 
 
Name Of Bank:        Phone No.:      
 
Address:      City:    State:  Zip:   



 
 
Officer/Contact:       Checking Acct. No.:      
 
Branch Location:      Savings Acct No.:      
 

(HERINAFTER REFERRED TO AS LBSI) 
 
 
Local Credit References 
 
Name:        Phone No.:       
 
Address:       City:   State:  Zip:   
 
 
Name:        Phone No.:       
 
Address:       City:   State:  Zip:   
 
 
Name:        Phone No.:       
 
Address:       City:   State:  Zip:   
 
 
Name:        Phone No.:       
 
Address:       City:   State:  Zip:   
 
 
ACCOUNTS THAT ARE NOT PAID IN FULL AS PER TERMS OF INVOICE AGREEMENT GO ON A C.O.D. BASIS 
UNTIL SUCH TIME AS THE ACCOUNT HAS BEED PAID IN FULL. 
 
A SERVICE CHARGE WILL BE ASSESSED AT A MONTHLY RATE OF 1.5% ON ALL PAST DUE ACCOUNTS. 
 
I HEREBY AGREE TO PAY LBSI ALL INDEBTNESS NOW OR HEREAFTER OWING BY ME TO SAID COMPANY, 
WHETHER INDIVIDUALLY, PARTNERSHIP, OR CORPORATION.  IF IT BECOMES NECESSARY FOR LBSI TO 
ENFORCE THE COLLECTION OF ANY AMOUNT DUE, I (OR WE) HEREBY AGREE TO PAY INTEREST AND 
ATTORNEY FEES AS ALLOWED BY LAW.  I (OR WE) HEREBY APPLY FOR CREDIT AND WILL ABIDE BY THE 
TERMS AND CONDITIONS OF LBSI.  THE INFORMATION FURNISHED IS ACCURATE AND COMPLETE TO THE 
BEST OF MY (OR OUR) KNOWLEDGE.  I (OR WE) WILL REQUIRE APPROXIMATELY $    PER 
MONTH ON CREDIT. 
 
SIGNED:       BY:        
               (Name of Business)                                                               (Name) 
 
If applicant is a corporation, please complete the following: 
 
IN CONSIDERATION OF LBSI EXTENDING CREDIT TO THE AFOREMENTIONED APPLICANT, A CORPORATION, 
THE UNDERSIGNED DOES HEREBY INDIVIDUALLY AND PERSONALLY UNCONDITIONALLY GUARANTY TO LBSI 
THE PAYMENT OF SUCH SUMS OF MONEY AS MAY, AT ANY TIME HEREAFTER, BECOME DUE TO LBSI FROM 
THE SAID APPLICANT FOR GOODS, WARES, MERCHANDISE, AND SERVICES SOLD TO APPLICANT.  IF IT 
BECOMES NECESSARY TO ENFORCE THIS GUARANTY BY SUIT I AGREE TO PAY INTEREST AND ATTORNEY 
FEES AS ALLOWED BY LAW. 
 
        BY:        



 
                (Individually) (sign name) 
 
                      
              (name of applicant) (print name) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby give permission to have credit information released to Lakeland Building Supply, Inc. 
 
 
       
Company Name 
 
 
       
Authorized Signature 
 
 
       
Date  
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