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CONFIDENTIAL CREDIT APPLICATION

I/we understand that all accounts due for repairs completed to my property need to be paid promptly.  I  wish to pay invoices due with credit card information furnished below. All charges require owner authorization prior to charge being placed on card.  

NAME: ____________________________PHONE: _______________________
BUSINESS NAME:  ____________________________ PHONE: ___________________
ADDRESS: _______________________________________________________________

             Street Address / P.O Box

City/State

Zip Code

CREDIT CARD INFORMATION TO KEEP ON FILE:

TYPE OR CARD:  VISA___________   MASTERCARD_______________

CARD NUMBER: _______________________________________________

EXPIRATION: _________________________________________________

3 DIGIT SECURITY CODE: _________

PERSONAL GUARANTEE

If credit is granted, and in consideration of your extending credit to the firm at my request, I hereby personally guarantee the payment of all the obligations of the above corporation or partnership to you until withdrawn by me by certified mail notice. If my account must be placed in the hands of an attorney for collection, or if collection is made through bankruptcy, I do agree to pay 331/3% of the principal as an attorney’s fee.
SIGNED: _______________________________   Date: ______________________






