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In order to expedite processing,
ALL areas on front and back must
be completed, signed, and dated.

Return Completed Application
“Attention Credit Department”

Applicant
Account Name_______________________________________________ County H. I. License No. ________________
Billing Address____________________________________________________________________________________
City____________________________________________________ State ______________ Zip Code__________
Phone ( )________________ Fax ( )________________ Email Address ______________________________
Federal Tax ID No. __________________________________ Social Security No.______________________________
Organization Type � Corp � Partnership � Sole Proprietor � LLC � Not For Profit
Principal Business _____________________Years in Business _____ Anticipated Monthly Credit_________________
Purpose / Project__________________________________________________________________________________
Have you or a principal done business under another name within the last 4 years? � YES � NO
If YES, Name __________________________________________________________________________________

Address ________________________________________________________________________________

INFORMATION ON PRINCIPALS defined as:
For Proprietorship or Partnership. List all Owners and/or Partners.
For Corporation or Limited Liability Company: List all Officers, Directors, Members and Majority Stockholders.

Principals / Owners
Name________________________________ Title____________________ Social Security No.___________________
Home Address____________________________________________________________________________________
City_________________________________ State ____________________ Zip Code_________________________
Phone ( )_____________________ Fax ( )_____________________ Cell ( )______________________

Name________________________________ Title____________________ Social Security No.____________________
Home Address____________________________________________________________________________________
City_________________________________ State ____________________ Zip Code_________________________
Phone ( )_____________________ Fax ( )_____________________ Cell ( )______________________

Banking
Primary Bank _____________________________Contact _____________________Phone ( ) _________________
Address _________________________________________________________________________________________
Account No. � Checking _______________________________ � Savings_______________________________

Other Bank _____________________________Contact _____________________Phone ( ) __________________
Address _________________________________________________________________________________________
Account No. � Checking _______________________________ � Savings_______________________________

Trade
Reference __________________________________________Phone ( ) ___________________________________
Address__________________________________________________________________________________________
Account No. _________________________________________ Contact ______________________________________

Reference __________________________________________Phone ( ) ___________________________________
Address__________________________________________________________________________________________
Account No.__________________________________________ Contact _____________________________________

Reference __________________________________________Phone ( ) ___________________________________
Address__________________________________________________________________________________________
Account No. __________________________________________ Contact _____________________________________

See Reverse Side
For Important Credit Information
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Taken By _________________

Outside Sales Rep # _________________

Credit Application
100 Precision Drive, Suite 2, Shirley, NY 11967
TEL: (631) 727-1400 • FAX: (631) 727-6361

Business Individual
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CREDIT AGREEMENT

____________________________ (the “Customer”) agrees that the following named individuals, are
authorized to charge on the Customer’s account unless and until Riverhead Building Supply Corp. (“RBS”)
receives written notice to the contrary.

NAME OF PERSON AUTHORIZED TO CHARGE
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Items purchased hereunder shall be delivered to Customer or to the local job site directed by Customer.
Any and all charges on this account shall be due and payable by the Customer, in full, on or before the 25th
day of the month following the date of the charge.  Customer will be charged, and will pay, INTEREST
AT THE RATE OF 11/2% PER MONTH (THE CORRESPONDING ANNUAL PERCENTAGE RATE IS
18%) on any amount not paid on or before its due date.  In addition, in the event that the account is referred
to an attorney for collection, the Customer agrees to pay RBS’s reasonable attorney’s fees.  This agreement
may not be amended or modified unless in writing and signed by a duly authorized officer of RBS. You are
authorized to check my bank and credit history at this time or any other time Riverhead Building
Supply deems necessary.
Customer shall remain fully responsible for account balances until all sums due and payable under this
Credit Agreement are paid in full.  RBS may continue to allow authorized individuals to charge hereunder
unless and until it receives written notice from Customer by certified mail, return receipt requested, termi-
nating the account. RBS shall have the right to terminate the Agreement or reduce Customer’s credit line
at any time, without notice.

Date_________               ____________________________       _______________________________

By ________________________ _____________________________

In consideration of the granting of credit by Riverhead Building Supply Corp. (RBS), the undersigned
Guarantor hereby unconditionally guarantees full payment now existing or hereby incurred, including
without limitation, unpaid interest, costs and expenses, including reasonable attorney’s fees.  This
Guaranty is absolute and unconditional and shall not be changed or affected by any representatives or oral
agreements not contained herein.  No modification or amendment of any provision of this guaranty shall
be effective unless in writing and signed by duly authorized officer of RBS.

Have any of the companies or principals listed above ever been a debtor in a bankruptcy proceeding? _____________
Has any judgement ever been entered against any of the companies or principals listed above? __________________
Are there any legal actions or arbitration pending against any of the companies or principals lsited above? _________

A copy of a valid driver’s license must accompany all applications for credit

Guarantor individually without Title
(Print Name)

Co-Guarantor individually without Title
(Print Name)

Signature of the Guarantor 
(Must be signed by owner or officer)

Signature of the Co-Guarantor

Guarantor individually without Title
(Print Name)

Co-Guarantor individually without Title
(Print Name)

Signature of the Guarantor without Title
(Must be signed by owner or officer)

Signature of the Co-Guarantor without Title

Date_________               ____________________________       _______________________________

By ________________________ ______________________________


