ALLSTAR BUILDING MATERIALS, LTD.

COMMERCIAL CREDIT APPLICATION

Name of Business:

Date:

Business Address:

Phone #:

City, State, Zip Code:

Type of Business: O Corporation O Partnership

Name of Owner or Principal Officer:

O Proprietorship O Other

Title:

Home Address:

Phone #:

City, State, Zip Code:

Married g Single o Social Security #

Drivers License #

Type of Business: O General Contractor O Subcontractor

Federal 1.D. No.:

Tax Exempt Number:

Financial Statement available? OYes 0ONo

Contact Person for Accounts Payable:

O Remodeler 0O Other

Monthly Credit Desired: $

Contractor's State License #:

If no, explain

Phone #:

Purchase Orders Required O Yes 0O No

BANK REFERENCES

0O Savings O Checking 0O Loan

Name:

Address:

City and State:

Phone: Zip:

Account No.:

Officer to Contact:

Construction and Mortgage Loans

Name:

Address:

City and State:

Phone: Zip:

Account No.:

Officer to Contact:

PRINCIPAL TRADE REFERENCES

Name:

Address:

City and State:

Phone: Zip:

Name:

Address:

City and State:

Phone: Zip:

Name:

Address:

City and State:

Phone: Zip:

Name:

Address:

City and State:

Phone: . Zip:







