W.F. Strother, President

J.C. STROTHER COMPANY Co
- Hardware & Lumber -

Gordon Strother, Vice President

CREDIT APPLICATION
Date Name
Business Name
Address
City State
Phone Zip
Fax Email
Ownership: orporation artnership Proprietorship

Other: Please Explain

Drivers License #

Federal Tax ID #

Credit Card #

Social Security #

Exp CVN

At Present Location Since

Owner(s) Name

Year Established

Home Address

City State Zip
Contact
References: Give Only Names of Those You Buy From on an Open Account
1. Name Phone
Account # Fax
Address
City State Zip
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2. Name Phone

Account # Fax

Address

City State Zip

3. Name Phone

Account # Fax

Address

City State Zip

The undersigned hereby personally guarantees the full and immediate prompt payment of all sums
due owing. This guarantee shall not be affected by the amount of credit extended or any change in
the form of indebtedness.

Signed Date

Print Name As Its

TERMS & CONDITIONS
In the event that we are required to employ an attorney to collect our monies due, you the customer
agree to pay all costs of collection, including, but not limited to, a reasonable attorney’s fee.

Interest on all sums due and owing accrues at 18% per annum. The customer specifically agrees that
venue for all action will be in Glynn County.

The undersigned does hereby personally guarantee the full and immediate prompt payment of all
sums due and owing. This guarantee shall not be affected by the amount of credit extended or any
change in the form of indebtedness.

Signed Date

Print Name As Its
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