CONTRACTOR / COMMERCIAL APPLICATION FOR CREDIT AND AGREEMENT FOR CREDIT TERMS
ALL ITEMS MUST BE COMPLETED TO BE CONSIDERED
SIGNATURE ALSO REQUIRED ON REVERSE SIDE

KILLINGLY BUILDING PRODUCTSCO.,INC. ACOUSTICAL SUPPLIES CHACEBUILDING SUPPLY ofCT.,INC.
49PUTNAMPIKE+P.0.BOX775 11 RICOM WAY 90RT.171+P.O.BOX489
DAYVILLE, CONNECTICUT 06241 PROVIDENCE, RI02909 Woodstock,Connecticut06281
Phone (860) 7749621 - 1-800:5455464 Phone (401) 9461110 Phone (860) 928-2747 » Fax (B60) 9287509
Fax (860) T74-8469 Fax (401) 447420
EXACT NAME OF FIRM CHECK ONE:
[JRENT a ] OWN
PHONE FAX TYPE OF ORGANIZATION:
[ 1PROPRIETORSHIP [ ] PARTNERSHIP 1 TRUST [] CORPORATION [ OTHEREXPLAIN)
BILLINGADDRESS: STREET CITY STATE P HOW LONG
LOCATIONIFDIFFERENT: STREET CITY STATE P HOW LONG
FORMER ADDRESS: STREET CITY STATE 2P HOW LONG
(IFLESSTHANTWO YEARS)
HOW LONG IN BUSINESS? DO YOU REQUIRE PURCHASE ORDERS? DO YOU SUPPLY/REQUIRE A CHARGE AUTHORIZATION LIST?

NAMESAND TITLES OF OWNER(S), OFFICER(S), INCLUDING HOME ADDRESS(ES), PHONE NUMBER(S), AND SOCIAL SECURITY NUMBER(S).

NAME TITLE HOME ADDRESS PHONE
SOCIALSECURITY #
NAME TITLE HOME ADDRESS PHONE
SOCIALSECURITY #
NAME TITLE HOME ADDRESS PHONE
SOCIALSECURITY #
BANK REFERENCE ADDRESS CHECKING ACCOUNT #
BaNK REFERENCE ADDRESS CONTACT PERSON ] Loan [ IMortage

CURRENT SUPPLIER REFERENCES - AT LEAST THREE, PLEASE USE SUPPLIERS YOU HAVE PURCHASED FROM IN THE LAST TWO YEARS

NAME PHONE
ADDRESS FAX
NAME PHONE
ADDRESS FAX
NAME PHONE
ADDRESS FAX
NAME PHONE
ADDRESS FAX

I consderaion d or etedg cedk © te g, te udesgned  herey  uncondiorely geaes te imvedy paymet b lsd d aums eenf h eosss o te
gred o o edbied ek it rmovde o wich meyheeslr beoomede ad paydde byvite o or eeeen o ced D te gyt ind.dng, wih aut Imig
the generality of the foregoing, legal and oher ocosts of attempts to coled  sad sums fom Customer and the undersigned, and lawful  interest on said sum.

IAGREETOPAY MYACCOUNTINFULL 25DAYSFROMBILLINGDATE. INTERESTWILLBE CHARGED ON25DAY-DELINQUENT
ACCOUNTS AT ARATE OF 1-1/2% PER MONTH, 18% ANNUM WITH A MINIMUM CHARGE OF 50 CENTS.

I/WE UNDERSTAND AND AGREE TO ADHERE TO YOUR CREDIT TERMS. | AM AUTHORIZED TO SIGN THIS AGREEMENT AS AN OF-
FICER OF THE ABOVED-NAMED CORPORATION. I/WE HEREBY AUTHORIZE YOU TO OBTAIN CREDIT INFORMATION FROM ALL
NECESSARY SOURCES FOR AN ACCURATE CREDIT INVESTIGATION OF MY/OUR CREDIT HISTORY.

SIGNATURE DATE
PRINT NAME
SIGNATURE DATE
PRINT NAME

IMPORTANT - SEE REVERSE SIDE, SIGNATURE REQUIRED



IFAPPROVED, CREDITLINEWILLBEFOR
EITHER OR ALL COMPANIES AT OUR DISCRETION

KILLINGLY BUILDING PRODUCTSCO.,INC.
49PUTNAMPIKE *P.0.BOX 775
DAYVILLE, CONNECTICUT 06241

Phone(860)774-9621+1-800-545-5464
Fax(860)774-8469

ACOUSTICAL SUPPLIES
11 RICOM WAY
PROVIDENCE, RHODE ISLAND 02909
Phone(401)946-1110
Fax(401)944-7420

CHACEBUILDING SUPPLY of CT.,INC.
90ROUTE171+P.0.BOX489

WOODSTOCK, CONNECTICUT 06281

Phone (860) 9282747 « Fax (880) 9287599

NAME OF FIRM ON FRONT OF APPLICATION:

GUARANTEE

I constkration o yor eedg aeck D te gpiat  doe adonte mee Sk heed, te udesged  hesly unoond
ey goakes te iy ppmet by d d ans eeni neoess d te gped Ior o espbhed ek i nmowde o with mey
heedfier  become die ad payebe by ite o your edeson o aedk D te g, ndwng, wihou  iming  te geedly of the
foregong,  kgd ad oher ooss of aemps D cded sad sursfom Qusomer ad, te udesged  adBwd et onsad um

Bbne h il b5 dert 5das fon te e tet gpeas onte stemet eed e o 19% W begped 0 d ddgat
balances wih a 50 cent minimum finance  charge.  (18% per annum)

The iy o te udasged dd bepimay, adf moeten ocepasn o ey son ts ageement dd bept  ad
soed addd mt bedledled byaydsdage eemsn o g Eeass O seauly, aoggane o componee o ay dher modi
caion o te iy o the Cwsome, and Al not be dependent wpon recouse © ay remedes agpingt e Cusomer, et et the
undesigred  shal reodve  cedk for any sumreceled  on Cusomers  accout The undersigned hergly welves any noice of the time and
amut o e@sn o cet D te Qeome, aswd asiigt o sof edenpin ad counediim which meybedeged D e® 0 o
o Cusiomer.

Ths ageemet 5 nNeded D ocower amumng aoout o aocoouns by e Qusomer adwl reman n Ul foce adeed  wnd
14 days alr wihdawn n wing st by egsered  mal reun et requesed  ad eoeved & the abowe addess  Such wihdanels
sd bedede  pogechely o, adts eageemet s remen n U o adeed wh epd b d ansd moegyte ae de
ad that  become due fom Cusomer upon hs defak The incorporation, mege,  reoganzation o s of Cusome’'s bueness sd o
opree asEmain o ts geety  Theudesyed hedy agess D pyayadd o sad sums ogher wh d e ad dher oot
ndudng  aomeys  fees o ey the ageement coened  heen  boh as againg e Cusomer and the  undersigned

Ths ageemet 5 acoted  ad sd  be nepeed uder te s o te goopee sae ad dd  be e immedaEl.
Ths egeemet 5 bndng  upon he udesgned,  hs  adminstaios, eenns, has ad asigs

DATE INDIVIDUALLY AS GUARANTOR

PRINT NAME

DATE INDIVIDUALLY AS GUARANTOR

PRINT NAME

OFFICEUSEONLY:
DATE TAKEN BY APPROVED BY ASSIGNED SALESMAN |TERMS umr

DATE APPROVED



