ACE % ACE

Hardware HONME CENTER Hardware
1315 East Main Street, P.O. Box 706

Magnolia, AR 71754
Phone 870-234-6060 / Fax 234-5754

COMMERCIAL CREDIT APPLICATION

Date:
Name of Business: FID#: -
Address: P.O. Box:
City: State: Zip Code:
Principal Owner: SS#: - -
Work Phone: - - Home Phone: - -
Wearea:; _ Corporation (Which state? ) ____ Limited Liability Company
____Proprietorship ____General Partnership ___ Limited partnership
The owners (or stockholders) and officials are:

Name Address City State % Position
Name of Bank: Contact Person:

Principal Suppliers / Trade References:

Name Address City State Phone Fax
Purpose of this account: Monthly Credit Limit requested:
Persons authorized to charge to this account:

1. 4.
2. .
3. 6.

Our Terms: All account balances are due by the 10™ day of the month following the date of your statement. A
FINANCE CHARGE computed by a “periodic rate” up to the legal limit, currently 1.4166% per month (equivalent
to an ANNUAL PERCENTAGE RATE of 17%) will be charged on any portion of the account balance appearing
on your monthly statement that is not paid or otherwise credited to your account on or before the due date. Interest
rates may fluctuate. In addition, a LATE CHARGE of $5.00 will be applied to past due balance at the time of'the
statement. Payments with credit or debit cards will be assessed a TRANSACTION FEE of 4%.

All information in this application is true and complete to the best of my knowledge. I authorize the company to investigate
any and all information contained in this application. I have read and understand the terms of this agreement:

Signature of Officer or Authorized Representative:

X Title: Date:

Office Use Only:
Declined: Reason: Approved: Credit Limit: by:




