Lucia Lumber Company Co., Inc.
PO Box 777

Agawam, MA 01001

786-1636 Fax: 786-9520

Email: sales@lucialumber.com

CONSUMER CREDIT APPLICATION

NAME/ADDRESS
Name: Social Security Number (required):
Address: Years at this address: Cell:
City: State: Zip: Telephone: Email:

Previous Address if less than 1 Year:

NAME/ADDRESS (Joint Applicant)

Name: Social Security Number (required):
Address: Years at this address: Cell:
City: State: Zip: Telephone: Email:

Previous Address if less than 1 Year:

EMPLOYMENT HISTORY

Employer: Job Title:
Address: Supervisor:
City: State: Zip: Salary:
Phone: Date from: Date to:

Employer: (Joint Applicant) Job Title:
Address: Supervisor:
City: State: Zip: Salary:
Phone: Date from: Date to:

TRADE REFERENCES, if applicable BANK REFERENCE BANK REFERENCE:
Company Name: Institution Name: Institution Name:
Phone: Checking Account No. Loan/Mortgage Acct No
Fax: City, State: City, State:

Contact: Contact: Contact:
Account Opened Since: Phone: Phone:

CREDIT TERMS AND CONDITIONS, PERMISSION TO VERIFY

For and in consideration of LUCIA LUMBER COMPANY, INC. extending a line of credit to the undersigned, the undersigned understands and
accepts the following terms and conditions:

Failure to pay the entire outstanding balance within thirty (30) days of the billing date will result in the imposition of FINANCE CHARGES at the
rate of EIGHTEEN (18%) PERCENT per annum or ONE and ONE-HALF (1.50%) PERCENT per month on any amounts unpaid. All costs of
collection, including but not limited to reasonable attorney’s fees will be the responsibility of the debtor.

I/We hereby certify that all the information contained herein is complete and accurate. | fully understand and accept the credit terms and agree
to the proper payment in consideration of extended credit. Furthermore, I/We hereby authorize “Lucia Lumber Company, Inc.” to obtain any and
all information concerning the statements on this credit application form.

Sgnature Date

Sgnature Date




