
CREDIT APPLICATION
(603) 752-1500 • FAX (603) 752-3155
39 Union Street • Berlin, NH 03570

IMPORTANT: In order that the credit department might process your application form efficiently and on a timely basis, ALL information requested below MUST
be filled in. Applications with improper and inadequate information will be returned to the applicant unprocessed.

HOMEOWNER:

NAME ______________________________________________________ CO-APPLICANT _______________________________________________

STREET _________________________________________________ CITY _________________________ STATE ______________ ZIP ___________

MAILING ADDRESS (If different from above) ___________________________________________________ Telephone ( _______ ) __________________

Email ________________________________________________________________________ Cell Phone __________________________________

HOME � Own � Rent

Employed by _______________________________________________________________________________________________________________

Business Phone ( ________ ) _____________________

COMMERCIAL:

NAME OF BUSINESS________________________________________________________________________________________________________

OWNER NAME(S) __________________________________________________________________________________________________________

� Sole Proprietorship � Partnership � Corporation Fed. ID # _________________________

STREET _________________________________________________ CITY _________________________ STATE ______________ ZIP ___________

MAILING ADDRESS (If different from above) _______________________________________________________________________________________

Telephone ( ______ ) ________________________ TYPE OF BUSINESS _____________________________________________________________

Fax ____________________________________________________________ Email _____________________________________________________

ACCOUNTS PAYABLE CONTACT _____________________________________________________________________________________________

ARE YOU TAX EXEMPT? YES _____ NO _____ If yes, please include a copy of your tax exempt certificate with this application.

DO YOU REQUIRE A PURCHASE ORDER? YES _____ NO _____

Caron Building Center, Inc.
39 Union Street
Berlin, NH 03570

List of Authorized Persons to Charge:

1. _________________________________________________ 2. _________________________________________________

3. _________________________________________________ 4. _________________________________________________

It is your responsibility to notify Caron Building Center, Inc. immediately of any changes to this authorization list.

One of the many services we offer at Caron-Building Center is the option to log on to our web-site
WWW.CARON-BUILDING.COM/HOME.ASP to access your account online, you will enjoy the benefit of view-
ing up to date account balances, the ability to print your invoices and statements, past or current. Receive
e-mails as charges occur and other associated benefits. Another service is the option of automatic payments
on your credit card at the close of each month; this information is kept securely on our system.

In order for you to take advantage of these services you need to either contact us by email kristy@caron-
building.com or monique@caron-building.com, or call us at 603-752-1500. The only information required is
your email address. We provide you with a username and password which can be changed at any time.



1. Accounts are due in full on the 8th of the following month. Past due
accounts may be suspended and placed on a COD basis. Accounts
that exceed their credit limits may be contacted for an earlier payment.
A service charge of 2% will be levied on all accounts past due (24%
per annum).

2. I agree to settle my accounts in full each month, or as otherwise spec-
ified and to pay all costs of collection, including reasonable attorney
fees. If a lawsuit is filed, I agree that interest will continue to accrue at
the rate of Twenty-Four Percent (24%) per annum, and not the statu-
tory rate, until payment is made in full.

3. I hereby authorize the banks listed to release any information request-
ed by Caron Building Center, Inc. in their credit investigation process.

4. Caron Building Center, Inc. reserves the right to perfect a mechanicʼs
lien or materialmenʼs lien whenever allowed by law so as to secure all
amounts due and unpaid plus collection costs and attorney fees.

5. All persons applying for credit on behalf of a corporation, whether or
not any such person has signed a personal guaranty, warrant that
such corporation both exists and is authorized to do business in cor-
porate form in the State of New Hampshire. In the event such warran-
ty is breached, such persons are and agree to be personally liable for
all charges, fees and costs incurred under this agreement.

__________________________ ______________________________________________________________________________________ __________________________________________
DATE APPLICANTʼS SIGNATURE TITLE SOCIAL SECURITY NO.

__________________________________________
DATE OF BIRTH

__________________________ ______________________________________________________________________________________ __________________________________________
DATE APPLICANTʼS SIGNATURE TITLE SOCIAL SECURITY NO.

__________________________________________
DATE OF BIRTH

______________________________________________________________________________________________________________________________________________________________________
TYPE OR PRINT NAME/NAMES OF APPLICANTS

IF A PARTNERSHIP, ALL PARTNERS MUST SIGN APPLICATION

PERSONAL GUARANTEE FOR THE BENEFIT OF CARON BUILDING CENTER, INC.
The undersigned hereby personally and unconditionally guarantees payment of all charges to be made on the account of _______________________________________________
whose address is __________________________________________________________________________________, (hereinafter debtor) with Caron Building Center, Inc. The
undersigned further guarantees payment of all interest, penalties, assessments, attorneyʼs fees and costs incurred by Caron Building Center, Inc., in connection with the aforesaid
account. This personal guarantee is without limitation. The undersigned further agrees that all claims shall be governed by the laws of the State of New Hampshire and submits to
the jurisdiction of the courts of said state and also agrees that this personal guarantee shall be binding upon his/her heirs, executors, administrators and successors. Failure of debtor
to make payment when due shall obligate the undersigned to pay all sums due hereunder. Caron Building Center, Inc. shall not be obligated to exhaust all remedies against debtor
prior to the undersignedʼs obligation to make payment to Caron Building Center, Inc.

Dated _________________________________________________________________________________________________________________________________________

Name _________________________________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________________________________

GUARANTOR

X ____________________________________________________________________ X______________________________________________________________________

Witnessed by

BANK REFERENCES:

CHECKING ____________________ Acct # ______________________ Fax #______________________ Phone #____________________

Address____________________________________________________________________________________________________________

LOANS _______________________ Acct # ______________________ Fax #______________________ Phone #_____________________

Address____________________________________________________________________________________________________________

TRADE REFERENCES:

1. ___________________________ Acct # ______________________ Fax #______________________ Phone #_____________________

Address____________________________________________________________________________________________________________

2. ___________________________ Acct # ______________________ Fax #______________________ Phone #_____________________

Address____________________________________________________________________________________________________________

3. ___________________________ Acct # ______________________ Fax #______________________ Phone #_____________________

Address____________________________________________________________________________________________________________

TERMS:


