
Gui’s Lumber & Home Center, Inc. 
 

8940 Porter Road • Niagara Falls, New York 14304 • 716-297-2000 
2120 School Street • North Collins, New York 14111 • 716-337-2000 

4695 Shisler Road • Clarence, New York 14031 • 716-759-4000 
14085 S. Cascade Drive (Route 219) • Springville, New York • 716-592-4000 

3892 W. Main Street • Batavia, New York • 585-344-0002 
Office Fax/Phone: 716-773-0090 

 
Date: _______________________ 
 

Corporation and Personal Credit Application 
 
Terms: Our terms are NET 10 DAYS FROM STATEMENT DATE.  There will be a two 
percent (2%) service charge per month immediately following due date.  A closing of 
credit account will be on the thirtieth following the net due date. 
 
Company Name __________________________________________________________ 
Address________________________________  Phone Number____________________ 
City ___________________________ State _________ Zip Code __________________ 
Type of business _______________________________ Year established ____________ 
Is organization or principals bonded? _______________ Company number ___________ 
 
Individual or Officer’s Name and Address (Remaining Officers May Be Listed On Back) 
Name __________________________________ Title ___________________________ 
Address ________________________________ City __________________ State _____ 
Home Phone ____________________________ Business Phone ___________________ 
Mobile Phone _______________________ Social Security Number ________________ 
Nearest Relative _____________________________ Phone Number ________________ 
Please check one of the following: Own home ______ Rent home ______ 
If home is owned, name of mortgage holder: ___________________________________ 
 
List credit card numbers, expiration date, and if card is Visa, Mastercard, Discover, Other 
________________________________________________________________________ 
________________________________________________________________________  
________________________________________________________________________ 
 
Name and Location of Bank: ________________________________________________ 
Account Number __________________________ Financial Statement: Yes ___  No ___ 
Name and phone of person to speak with ______________________________________ 
 
Trade References (3 required) Please provide complete address and telephone 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
I authorize the pick up and charging of material by the following people: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
(over) 



In order to induce Gui’s Lumber & Home Center to extend credit to the above business or 
individual, I personally guarantee prompt and full payment of all amounts outstanding on 
this account at any time.  I agree that no modification, waiver, or extension between 
Gui’s Lumber & Home Center and the above business shall affect my liability upon this 
guarantee.  This shall be construed as an absolute and continuing guarantee of payment. 
 
Signature of individual owner __________________________________ Date ________ 
 
Signature of corporate officer __________________________________ Date ________ 
 

Credit Agreement 
 
In consideration of your extending credit for services to me, or my family, or for anyone 
else I am responsible I am responsible for, I/we agree to pay in full upon demand and 
balance due to this office or personnel within thirty (30) days after receiving your billing 
statement or by any arrangements, regarding payments, agreed upon by above office.  If 
I/we default to the above terms, an extra charge of interest at twenty-four percent (24%) 
annually and a collection fee of thirty three and one-third percent (33-1/3%) will be 
added onto the balance due toward the cost of collecting this amount.  This agreement 
shall continue to be in force for as long as I continue to receive any services from this 
office. 
 
Debtor ________________________________________________ 
Witnessed by ___________________________________________ 
Date __________________________________________________ 
 
 

FOR CREDIT DEPARTMENT ONLY 
 
Credit Ok’d _____________    Maximum Amount ______________ 
 
Credit Refused __________    Reason _______________________ 
 
Credit References Checked: 

1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 

 
Signed ________________________________________  Date _____________ 
 
Remarks: 
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