SOUTH REGAL WEST PLAINS

LUMBER YAR]) BUILDING SUPPLY

PERSONAL APPLICATION FOR CREDIT

Please Type or Print

Name: Phone:
Last First Middle
Date of birth: Soc. Sec.#
Spouse’s Name:
Last First Middle
Date of birth: Soc. Sec.#
Mailing Address:
St/Rt. Box City State Zip
Resident Address:
St/Rt. Box City State Zip
Own: Rent From whom: How long
If less than four years at current address.
Former Residence:
St/Rt. Box City State Zip
Own: Rent From whom: How long
Nearest relative other than immediate family;
Relationship:
Name: Phone:
Last First Middle
Address:
St/Rt. Box City State Zip
Applicants Employer: Occupation:
How long employed: Salary:
Spouses Employer: Occupation:
Phone: How long: Salary:
Other source of income: Amount:
Other source of income: Amount:

(Continued on next page)



Credit line Requested:

Bankcard Number: Exp. Date
Bankcard Number: Exp. Date
Bank name: Address:

Contact person: Phone:

Checking: Savings: Loan:

Credit established with

Firm: Acct#: Phone:
Address:
Firm: Acct#: Phone:
Address:
Firm: Acct#: Phone:
Address:
Firm: Acct#: Phone:
Address:

As the applicant for credit From South Regal Lumber Yard, Inc., I hereby authorize South Regal
Lumber Yard to verify information contained in this credit application and any other information
relevant to my credit standing. I understand that as the applicant, I personally guarantee payment of
the account, and that the account is due on the 10th of the month. I understand and promise to pay
South Regal Lumber all monies charged to the account with a charge by me or my agent, and in the
event that I fail to pay the account, I agree to pay all reasonable attorney’s fees and court costs. I
understand that if the account becomes past due, I will pay an 18% per annum interest rate on the
account balance. I agree that in case suit is brought to collect this account, That Spokane County is the
proper place or venue for suit. I agree that this is an open account and may not be paid with a
bankcard.

We will not set up this account without a signature.

Signature: Date:
Signature: Date:
Print Name:
Print Name:

Authorize signors on this account.

Mail completed form to South Regal Lumber Yard Inc.
5415 S. Regal St. Spokane WA 99223



