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BUSINESS 50 WEST 1113 W. BUCHANAN CALIFORNIA, MISSOURI 65018

(573) 796-2491/Phone (573) 796-4595/Fax info@californiaconstructionsupplies.com
CREDIT APPLICATION
APPLICANT INFORMATION CO-APPLICANT INFORMATION
Applicant’s Last Name First Name M. Initial Co-Applicant’s Last Name First Name M. Initial
Applicant’s Street Address Own/Rent Co-Applicant’s Street Address Own/Rent
Applicant’s City State Zip Code Co-Applicant’s City State Zip Code
Applicant’s Social Security No. (REQUIRED) Birthdate (REQUIRED) Co-Applicant’s Social Sec. No. (REQUIRED)  Birthdate (REQUIRED)
Applicant’s Phone No. Email Co-Applicant’s Phone No. Email
APPLICANT EMPLOYMENT INFORMATION CO-APPLICANT EMPLOYMENT INFORMATION
Employer Length of Employment Employer Length of Employment
Employer’s Street Address Phone No. Employer’s Street Address Phone No.
Employer’s City State Zip Code Employer’s City State Zip Code
Are there any outstanding lawsuits, garnishments, unsatisfied judgements, or repossessions against Applicant/Co-Applicant? YES/NO
If yes, explain:
Has Applicant/Co-Applicant ever declared bankruptcy: YES/NO If yes, when:

If CALIFORNIA CONSTRUCTION SUPPLIES, INC., does approve and extend credit, who is allowed to charge on your account?

1/We hereby confirm that this application is submitted to obtain credit from CALIFORNIA CONSTRUCTION SUPPLIES, INC., and I/we attest that all
information herein is true and complete. Should credit be extended and a charge account established, I/We agree to pay for all materials, equipment,
goods and/or services purchased according to credit terms of NET DUE 10" of MONTH FOLLOWING PURCHASE. Should 1/we fail to pay for materials,
equipment, goods and/or services purchased according to said credit terms, I/We understand that finance charges will incur at the maximum account
rate allowed by law. I/We also understand that in the event of serious and/or ongoing account delinquency, CALIFORNIA CONSTRUCTION SUPPLIES, INC.,
may refuse to supply any further materials, equipment, goods and/or services and may seek appropriate legal remedy of delinquent account as well as
collection costs and reasonable attorney fees.

Applicant’s Signature (REQUIRED) Date Co-Applicant’s Signature (REQUIRED) Date
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BUSINESS 50 WEST 1113 W. BUCHANAN CALIFORNIA, MISSOURI 65018
(573) 796-2491/Phone (573) 796-4595/Fax info@californiaconstructionsupplies.com

AUTHORIZATIION FOR DISCLOSURE OF
CREDIT INFORMATION

TO ALL REPORTING AGENCIES AND TO ALL CREDITORS AND DEPOSITORIES OF THE
UNDERSIGNED:

Please be advised that the undersigned, and each of them, has made application to
CALIFORNIA CONSTRUCTION SUPPLIES, INC., requesting an extension of credit.

Therefore, the undersigned, and each of them, hereby authorizes you to submit a
consumer report and/or a disclosure to CALIFORNIA CONSTRUCTION SUPPLIES, INC.,
or any agent or employee thereof, of employment history, deposit balance,
indebtedness, and any other related information of a confidential or provileged nature.

A photographic or carbon copy of this authorization bearing a photographic or carbon
copy of the signature(s) of the undersigned may be deemed to be the equivalent of
the original hereof and may be used as a duplicate original.

Applicant Date

Co-Applicant Date
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