,/%/w .%jm., %/&0 ACCT # v,
. TYPE.................
425 Needham Hill Rd., OFFICE
Orwell, Vermont 05760 USE U AUTO L WILL CALL
802-948-2300 ~ 537-2200 ONLY CREDIT LIMIT
CHARGE ACCOUNT APPLICATION APP oo DATE .-
APPLICANT’S FULL NAME SOCIAL SECURITY # HOME PHONE BIRTH DATE
MAILING ADDRESS STREET, BOX # CITY OR TOWN STATE ZIP HOW LONG?
PREVIOUS ADDRESS STREET, BOX # CITY OR TOWN STATE ZIP HOW LONG?
CURRENT EMPLOYER | OCCUPATION COMPLETE ADDRESS TELEPHONE INCOME O WEEKLY HOW LONG?
O MONTHLY
S QANNUALLY
PREVIOUS EMPLOYER COMPLETE ADDRESS TELEPHONE INCOME O WEEKLY HOW LONG?
O MONTHLY
S O ANNUALLY
OTHER INCOME - Alimony, child support or separate maintenance income need not be revealed if SOURCE AMOUNT
you do not wish to have it considered as a basis for paying this obligation
O WEEKLY
$ 0O MONTHLY
NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU TELEPHONE RELATIONSHIP
NAME AND ADDRESS OF LANDLORD OR MORTGAGE BANK MONTHLY PAYMENT
0O OWN OR BUYING HOME
O RENTING INCOME $

COMPLETE THE FOLLOWING FOR A JOINT ACCOUNT

CO-APPLICANT’S FULL NAME SOCIAL SECURITY # RELATIONSHIP TO APPLICANT BIRTH DATE
CURRENT EMPLOYER COMPLETE ADDRESS TELEPHONE
POSITION OR TITLE INCOME HOW LONG?
O FULL TIME 0O WEEKLY
O MONTHLY
O PART TIME $ O ANNUALLY
OTHER INCOME - Alimqny, child support or separate mailntenancel income nt.aed.not be |SOURCE AMOUNT
revealed if you do not wish to have it considered as a basis for paying this obligation O WEEKLY
$ O MONTHLY

AUTHORIZATION - PLEASE READ BEFORE SIGNING

I (We) hereby authorize you, or any credit reporting agency employed by you, to investigate the information stated above to
determine my (our) qualifications for a credit account. | (We) authorize you to report your credit experience regarding me (us).
I (We) further state that all information supplied by me (us) is true and accurate.

APPLICANT'S SIGNATURE DATE CO-APPLICANT’S SIGNATURE DATE
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