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(802) 234-9951          Fax (802) 234-5631 

 

       Account Application 
             & Agreement 

 
          
   

 
   
 
Name:     __________________________________ Date of Birth:  ________________ 
 

DBA :       __________________________________ Occupation: __________________ 
 

Address: __________________________________ Phone: work __________________ 
 

                   __________________________________      Home________________________    
                 

                   __________________________________      Cell#_________________________ 
 

Credit Amount Requested Per Month  $  ________________     
 
Email: ___________________________      __________________________________ 
 

 _______ Check here if you want the account set up as a paperless “Green Account”  to 
waive the $10 application fee (invoices & statements will be sent via e-mail). 

 
 
Social Security # __________________________ Drivers License # _____________ 
 

Place of Employment: _____________________ 
 

Marital Status:   (Single ___) ( Married ___) ( Divorced ___ ) (Separated ____) 
 

If Married: Spouse’s Name ____________________   Social Security #_____________ 
 

Name of principal banking institution: _____________ ____________ 
 

Checking Account #________________ Savings #________________ 
 

Do you have a line of credit with a local bank: NO___  YES___  Amount  $________ 
 
Have you ever gone through Personal or Business Bankruptcy? YES___NO____ 
 Date of filing:_________________  Date of discharge: ___________________ 
 
Are you currently a plaintiff and or a defendant in a civil lawsuit? YES___NO____ 
 

 

 $10 Application Fee   
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References that have similar credit experience as what’s being requested:  
 

Name   Address           City/State            Phone 
 
1._______________________________________________________________________________________________________ 
 
2._______________________________________________________________________________________________________ 
 
3._______________________________________________________________________________________________________ 

 

************************************************************************************ 
 

Your signature(s) signifies you have read, understand and agree to the following: 
 

 
 I hereby certify that the information contained herein is complete, accurate and authorize any credit investigation needed for 

action on this application or account.  The information has been furnished with the understanding that it is to be used to 
determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize the financial institutions 
listed in this credit application to release necessary information to the company for which credit is being applied for in order 
to verify the information contained herein. 

 
 The applicant and or undersigned understand and agree to pay a finance charge of 1½ % per month (18% per annum) on all 

balances past due.  If collection expenses are incurred, applicant (s) agree to pay all reasonable attorney and collection fees. 
Payment on any charge account is due the 10th of the following month. Furthermore, the applicant and or undersigned 
acknowledges and approves the credit information that Bethel Mills (including it’s assigns and heirs), experience with this 
pending account may be reported to a credit agency.  

 
 The applicant and or undersigned understand and agree they are personally liable for charges to their account regardless of 

subsequent issues that may arise such as: Loss of job; going out of business; change of business name; not being paid by 
customer; cost over runs;  bank errors, etc.  

 
 The applicant and or undersigned understand and agree that Bethel Mills in its sole and absolute discretion, reserves the right 

to suspend, cancel or put restrictions on an account at any time without notice and may require a new or updated application 
at any time.  

 
 The applicant and or undersigned, acknowledge, understand and agree that Bethel Mills makes no warranty, express or 

implied, whether of merchantability, suitability, or fitness for a particular purpose as to the goods and/or materials purchased 
hereunder, or as to the condition or workmanship thereof, or the absence of any defects therein, whether latent or patent, it 
being understood and agreed by purchaser that purchaser is solely relying upon the representations and warranties of the 
direct manufacturer of any goods and/or materials sold hereunder.  

 
 The applicant and or undersigned understand and agree that this credit application and the terms and agreements apply to 

Bethel Mills Inc. and any of its subsidiaries, trade names, assigns and or heirs.  
 
Principal(s) ____________________________________________Date_____________ 
(Individual Guarantor)  
 

Spouse(s)_____________________________________________  Date _____________ 
(Individual Guarantor)            If married – spouse signature required before cash, COD or credit accounts can be established 
 
Agent(s) for Business: ___________________________________ Date______________ 
(Agent shall be legal representative of the business and authorized to sign on behalf of the corporation to make this a legal and binding 
agreement that commits the corporation to the terms set forth above) 
 

Witness ______________________________________________ Date______________ 
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Additional Info for Business Applicants: 
 
Year established: _____________ 
 
Type of Business (what does the company do ?): _________________________  
 
_________________________________________________________________________ 
 
Corporate Structure: 
 
 C-Corp___  S-Corp___  LLC/LLP___  Sole Proprietor ___ Partnership___ 
 

           Federal ID(EIN) __________________ Vermont Resale #_____________ 
                   (If purchases should be non-taxed, please supply a signed tax exempt form) 

 
Sole Proprietor/Partnership 
 

Names of Principal Owners: 
                    
 1.)__________________________________________ 
 
 2.)__________________________________________ 
 
 3.)__________________________________________ 
 
Corporation 
 
Names of Principal Shareholders:         Names of Officers 
                      
 1.)_______________________________________             1.)_______________________________________              
 
 2.)_______________________________________             2.)_______________________________________ 
 
 3.)_______________________________________             3.)_______________________________________ 
 
 
Contractor or Tradesmen:  
            (please check those that apply) 
 

General Contractor_____ Developer______ Roofing_____ Insulation______  
 
Painting_____ Excavation_____ Plumbing_____ Electrical ______Framing______  
 
Concrete______ Finish ______Other________________________ 
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