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Application	for	Credit	
	
Name		 		 	 ____________________________________________________________	

Address	 	 ____________________________________________________________	

	 	 	 ____________________________________________________________	

City	 _____________________________	State	______	Zip	Code	___________	

Telephone	 ________________________________________	

	

Reference’s	Name		 ____________________________________________________________	

Address	 	 ____________________________________________________________	

	 	 	 ____________________________________________________________	

City	 _____________________________	State	_______	Zip	Code	__________	

Telephone	 __________________________________________		 	

	

I,	________________________________________,	hereby	agree	to	pay	the	remaining	balance	

on	a	 schedule	of	 $_____________	per	month	 commencing	on	_________________	_______,	

20_____.	 I	 promise	 to	 have	 the	 above	 balance	 paid	 in	 full	 by	 _________________	 _______,	

20_____.	I	understand	that	if	my	account	is	turned	over	for	collections,	all	costs	of	collection	–	

including	 collection	 agency	 fees,	 attorneys’	 fees,	 and	 court	 costs	 –	 will	 be	 added	 to	 the	

outstanding	balance.	

	

Signature	 	 _____________________________________	Date	__________________	

	

Witness	 	 _____________________________________	Date	__________________	


