
NAME	 LAST	            MR/MRS/MS     FIRST		 MIDDLE	            SOC. SEC.					      SPOUSE NAME

							                   TDL#

ADDRESS	            CITY			   STATE	             ZIPCODE		        SINCE		   HOME TELEPHONE

NO. DEPENDANTS (INCLUDING SPOUSE)			               __ OWNS RESIDENCE	 __ RENTING

							                   __ LIVE IN TRAILER		  __ LIVE WITH PARENTS

DATE OF BIRTH			      __ SINGLE	 __ MARRIED	 __ DIVORCED	 __ SEPERATED	 __ WIDOW(ER)

EMPLOYER	            ADDRESS		        POSITION HELD          FROM		        TO			    MONTHLY INCOME

FORMER EMPLOYER / TYPE OF BUSINESS	       POSITION HELD          FROM		        TO			    MONTHLY INCOME

FORMER ADDRESS			         CITY					           STATE		   FROM	          TO

SPOUSE’S EMPLOYER    SPOUSE’S SOC. SEC.      POSITION HELD			         SINCE		   MONTHLY INCOME

OTHER INCOME; PLEASE EXPLAIN

NAME AND ADDRESS OF BANK - CHECKING ACCOUNT(S)

NAME AND ADDRESS OF BANK - LOAN ACCOUNT(S)

OTHER BANK REFERENCES (SAVINGS, ETC.)

NAME AND ADDRESS OF NEAREST RELATIVE

REFERENCES - RETAIL - MEDICAL - HOSPITAL - FINANCE CO. - UTILITY - CREDIT

				     ACCT. OR CHARGE CARD #            OPEN		         REVOLVING		    INSTALLMENTS

CREDIT APPLICATION

PO BOX 1217 • 4683 HWY 146 S	 LIVINGSTON TX 77351
936-328-3111  Office	 Fax  936-328-3104



HAVE YOU OR YOUR SPOUSE PREVIOUSLY HAD AN ACCOUNT WITH US?		  (  ) YES		 (  ) NO
WHEN?

ARE OTHERS AUTHORIZED TO BUY?	 (  ) YES		 (  ) NO

NAME(S)

I hereby authorize the person, to whom this application is made, or any credit bureau or other investigative agency        
employed by such person, to investigate any references herein or statements or other data obtained from me or from 
any other person pertaining to my credit and financial responsibility.  I understand that accounts are to be settled in 
full each month unless other arrangements are made.

_________________________________________________		  _________________________________________

			   SIGNATURE								        DATE

I believe that I am financially able to meet any commitments I have made.  I expect to pay Red Barn Builders Supply, 
Inc. invoices in accordance with the usual terms of Red Barn Builders Supply, Inc. I authorize a service charge of 5/6 or 
1.5% per month on all Past Due Balances.  The obligations of all invoices are performable and payable in Livingston, 
Polk County, Texas.

DESIRED CREDIT LIMIT	 $________________________________________________________________________

_________________________________________________		  _________________________________________

			   SIGNATURE								        DATE
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