400 Riverview Drive

Nokomis, FL 34275
LUMBER Telephone: 941-484-0721
COMPANY phone: i

Sl Al Fax: 941-484-9593

CHARGE ACCOUNT APPLICATION FORM

Company/Owner ‘ Type of Years in
NAME Business__ - Business

Corporation Partnership Individual

Mailing Address City State Zip

Street Address City State Zip

How long at this address? years  Business Phone( ) Fax(__)

Sales Tax Exempt#

(Attach Signed Card)
PLEASE CHECK THE BOX THAT APPLIES:

Customer Type ESTIMATED MONTHLY SALES VOLUME:

. General Contractor

. Subcontractor $

. Remodeling Contractor

. Building Own Home

. Extensively Remodeling Own Home

. Charitable Organization

. Municipal Organization

o ~NOoO O WN

. Retail Customer

. Name of Principal | Address

Tite Home Phone ' Soc. Sec.#

Home
2. Other Principal . Address

. Title Home Phone Soc. Sec.#

.TRADE REFERENCES:

NAME ADDRESS & PHONE NO. ACCT.# or CONTRACT
BANK REFERENCES:
NAME TYPE ACCT ADDRESS & PHONE NO. ACCT#




HOME-OWNER BUILDING OWN HOME ONLY

Name and Address of
All Owners of Record:

House Address City State Zip

Legal Description:

Mortgage Institution Loan #
AUTHORIZED PURCHASERS
1.
PRINT SIGNATURE
: PRINT SIGNATURE
> PRINT ' SIGNATURE
PO Requried? Single Account? Multi-Job?

Other Billing Requirements?

IMPORTANT: Applicant agrees to the following:

Charges billed are due the 10th of the following month. Charges not paid by the 15th are considered past due. Past due
accounts are subject to suspension and a finance charge of 1-1/2% per month (18% per annum) on the past due
balance. Kimal Lumber Co. reserves the right to send out "Notice to Owners" and file liens on delinquent accounts.

If any legal action is instituted to collect amounts owing or to recover material purchased, the applicant agrees to pay

all reasonable legal or other collection fees incurred

I/We agree purchases and or deliveries are authofized to be made without signature. If materials are ordered to be

delivered the buyer assumes liability for the materials at the time of delivery whether or not buyer's representative is on
hand to acknowledge receipt of delivery.

I/We authorize Kimal Lumber Co. to investigate my/our credit record and report to the proper persons and bureaus
my/our credit performance.

By my signature below, | personally and individually guarantee prompt payment of this account.

SIGNED DATE

PRINT NAME

NOTE: We are members of the Building Supply Credit Association, Inc. and the Sarasota Credit Bureau.
All delinquencies are reported.

Please allow three (3) days for credit approval.

Acc# Sales Person BS Cr
D.P
P F L 0
C/L.

Approved By: Date: Cust. Card




