


In order to process your request this application must be signed. 

CUSTOMER INFORMATION 

□ MR. □ MRS. □ MS. □ MISS FIRST NAME: _______ _ MIDDLE INITIAL: 

HOME OEALER: AFFIX STORE STAMP HERE 

Pro Builders Supply Ltd. 

Home Hardware Building Centre 
Kelowna - 1650 Springfield Rd. V1Y 5V4

Osoyoos - 12 Empire St. V0H 1V5
Penticton - 150 Fairview Pl. V2A 6A5 

HEREIN CALLED "HOME" 

LAST NAME: _ ________ ____ _ 

SOCIAL INSURANCE NUMBER (OPTIONAL): _____________ BIRTH DATE (DD/MM/YY): 

ADDRESS: _ ______________ CITY & PROVINCE: ___ _______ POSTAL CODE: ________ _ 

HOME PHONE: ( ____ FAX:( ______ EMAIL: ____________________ __ 

HOW LONG AT THIS ADDRESS? YEARS: _____ MONTHS: _____ _ □ OWN □ RENT □ LIVE WITH PARENTS □ OTHER 

PRIOR ADDRESS (IF LESS THAN TWO YEARS AT ABOVE): ______________________________ _ 

NAME OF PRESENT EMPLOYER:--------------------------------------

EMPLOYER ADDRESS: _______________ CITY & PROVINCE; _ _______ POSTAL CODE: _____ _ 

EMPLOYER PHONE: ( EMPLOYER FAX: ( _____ EMPLOYER EMAIL: ____________ _ 

MONTHLY INCOME: $ YEARS OF EMPLOYMENT: 

NAME OF PREVIOUS EMPLOYER (IF LESS THAN TWO YEARS WITH CURRENT EMPLOYER): ___ __________________ _ 

PREVIOUS EMPLOYER ADDRESS: ____________ CITY & PROVINCE: _________ POSTAL CODE: ___ __ 

EVER HAD AN ACCOUNT WITH US OR ANOTHER HOME HARDWARE? □ YES □ NO IF YES, WHEN? ____ WHERE? _________ _ 

EVER BEEN A BANKRUPT? □ YES □ NO IF SO, WHEN? ______________ _____________ _ 

HEREIN CALLED THE "CUSTOMER" 

BANKING INFORMATION FOR CUSTOMER* 

BANK NAME: BRANCH: _________ ___ __________ _ 

CONTACT NAME: PHONE: ( FAX: ( 

BANK ACCOUNT NUMBER(S): _ ____________ _ LOAN ACCOUNT NUMBER(S): ___________ _ 

ESTABLISHED LINE OF CREDIT? □ YES □ NO IF YES, WHAT AMOUNT? $ _____ __ _ AMOUNT OUTSTANDING: $ ______ _ 

AUTHORIZED SIGNATURE TO RELEASE BANK INFORMATION: _ ________________________ _ _ __ _ 

NAME OF PREVIOUS BANK (IF LESS THAN ONE YEAR WITH CURRENT BANK): 

PREVIOUS BANK ADDRESS: ______________ CITY & PROVINCE: ___ _____ POSTAL CODE: _____ _ 

*INFORMATION REQUIRED FOR ALL CUSTOMER'S BANKS. ATTACH A SEPARATE SHEET IF NEEDED. 

CREDIT REFERENCES FOR CUSTOMER 

NAME OF CREDITOR TEL# YOUR ACCOUNT # 

1. ___ VISA ______________________________________ _

2. ___ MASTERCARD ______ ___ __________________________ _

3. - ------------------------------- -----------

4. ----------- -- ------ ------------------ ------

NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU: __________________________ _ 

FULL NAME OF AUTHORIZED PURCHASER(S): (1) ____ __ __ ______________________ _ 

(2) --------------------------

Credit Application - all pages must be completed 
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