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SECTION A – INFORMATION ABOUT APPLICANT 

  
APPLICANT NAME _____________________________________________________________________________________________ 

ADDRESS ____________________________________________________________________________________________________  
                       Street                                                                                                         City                             State               Zip               

BILLING ADDRESS (if different) ___________________________________________________________________________________  
                         Street                                                                               City                             State               Zip               

YEARS AT CURRENT ADDRESS ______    OWN _____    RENT _____    LANDLORD NAME/PHONE_______________________________ 

PREVIOUS ADDRESS (if less than 2 years at current) __________________________________________________________________  
                           Street                                                              City                             State               Zip               

SOCIAL SECURITY NUMBER ______-_____-________        DATE OF BIRTH _____/_____/________   

CELL PHONE _____________________________ EMAIL ___________________________________________________________  

MONTHLY CREDIT LIMIT DESIRED and CUSTOMER/PROJECT TYPE_______________________________________________________ 

SECTION B – EMPLOYMENT OF APPLICANT 
 

EMPLOYER _________________________________________________      TITLE ____________________________________ 
START DATE _____________________________________      SALARY _________________________________  

DEPARTMENT __________________________  SUPERVISOR ______________________ PHONE ______________________ 

FORMER EMPLOYER (if less than 2 years at current)  _____________________________      TITLE _____________________________ 
START DATE _____________________________________      SALARY _________________________________  

OTHER INCOME _________________ SOURCE ___________________________________ 

Alimony, child support or separate maintenance income need not be revealed if you do not wish to have it considered for repaying 
this obligation. Alimony, child support or separate maintenance amount received _________________________________ wk / mo 

SECTION C – PERSONAL REFERENCES OF APPLICANT 

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU: 
__________________________________________________   __________________________________________________ 
First                             Last                         Home Phone                              Relationship 
 
NAME OF TWO (2) FRIENDS:  
__________________________________________________   __________________________________________________ 
First                             Last                                Phone   First       Last   Phone 

CONSUMER APPLICATION 

Email or Mail applications along with a copy of 
applicant’s photo id to: 

ddistasio@shortpaulk.com 

Short and Paulk Supply Co. (ATTN: Dee Anna) 

P. O. Box 148, Tifton, GA 31793 
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SECTION D – CREDIT REFERENCE ON APPLICANT 

 
ACCOUNT             COMPANY               NAME ON                  ACCOUNT        BALANCE     AMOUNT OF 
    TYPE                                                              ACCOUNT                  NUMBER                                        PAYMENT 

HOME 

AUTO 

BANK 

OTHER 

SECTION E – INFORMATION ON JOINT APPLICANT 

 
APPLICANT NAME _____________________________________________________________________________________________ 

ADDRESS ____________________________________________________________________________________________________  
                       Street                                                                                                         City                             State               Zip               

BILLING ADDRESS (if different) ___________________________________________________________________________________  
                         Street                                                                               City                             State               Zip               

YEARS AT CURRENT ADDRESS ______    OWN _____    RENT _____    LANDLORD NAME/PHONE_______________________________ 

PREVIOUS ADDRESS (if less than 2 years at current) __________________________________________________________________  
                           Street                                                              City                             State               Zip               

SOCIAL SECURITY NUMBER ______-_____-________        DATE OF BIRTH _____/_____/________   

HOME PHONE _____________________________        CELL ____________________________  

SECTION F – INFORMATION ON JOINT APPLICANT EMPLOYMENT 

 
EMPLOYER _________________________________________________      TITLE ____________________________________ 
START DATE _____________________________________      SALARY _________________________________  

DEPARTMENT __________________________  SUPERVISOR ______________________ PHONE ______________________ 

FORMER EMPLOYER (if less than 2 years at current)  _____________________________      TITLE _____________________________ 
START DATE _____________________________________      SALARY _________________________________  

OTHER INCOME _________________ SOURCE ___________________________________ 

TERMS: ALL ACCOUNTS ARE DUE IN FULL ON THE 10th DAY OF EACH MONTH. FINANCE CHARGES OF 18% APR OR 1.5% 
MONTHLY WILL BE CHARGED FOR ANY INVOICE(S) NOT PAID BY THE DUE DATE. 

We, the undersigned, understand that, as a consideration for the extension of credit, Short & Paulk Supply Company, 
Inc. may file a Preliminary Notice of Lien of Rights.  

The above information is for the purpose of obtaining credit and I/we certify that the information is true and correct.  I/We 
authorize Short & Paulk Supply Co. Inc. to verify this information and/or obtain additional information by obtaining data from a 
credit-reporting agency.  In consideration for the credit extended, the undersigned agrees to be liable for all indebtedness plus 
interest and reasonable attorney fees should any litigation be incurred for non-payment of account. 
 
 
_________________________________________           ____________________________________________                                _____________________________ 
Signature of Applicant                                        Signature of Co-Applicant                                              Date 
 
_________________________________________           ____________________________________________              _____________________________ 
(PLEASE PRINT NAME)    (PLEASE PRINT NAME)         Date 
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SHORT & PAULK SUPPLY COMPANY, INC 

AUTHORIZED SIGNERS 

Charges may be accepted only from the listed persons. Any change in authorized agents must be submitted in writing. If 
you do not fill this out, it will be under the assumption that any one presenting Your account is allowed to charge. 

 

AUTHORIZED BY:__________________________________________DATE_____________ 
(Signature) 

 
PRINT NAME:____________________________________________________________________________ 

 
ACCOUNT NAME _________________________________________________________________________ 

 
 

Please write persons full name in print & have that person sign by their name if possible. 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

 **SPECIAL TERMS** (Call before charges, Must have PO, etc) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

OFFICIAL USE ONLY: 

ACCOUNT (CUSTOMER) NUMBER__________________ 

 

 


