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COMPANY

Charge Account Application

406 Grant Street
Chambersburg, PA 17201
122 Madison Avenue

PO Box 307
Waynesboro, PA 17268

Your Name

First

Middle

Last Home Phone

Spouse Name Fint

Middle

Last

Address

Street #

City

State Zip

Own (]
Rent (]

Years

There

Your Drivers

Lic.#

Birthdate

[/

Social
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Spouse

rivers Lic.#

Birthdate

[/

Social
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Previous
Address

Street #

City

State Zip Own [

Rent [ ]

Years
There

Name of Close

Relative

Name

Address

Home Phone
of Relative

Work Information

Your
Employer

Company

Address

City State Zip Position

Your

Business Phone

Years

Weekly

There Salary

Other
Income

If You
Rent

Lanlord Name

Address

Phone #

Previous
Employer

Company

Address

City State Reason for Leaving

Spouse’s
Employer

Company

Full Time[JJ

Weekly
’ Part Time["]

Salary

Address

City
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Phone
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Charge & Bank Accounts

1

[JVisa

[IMastercard

Account #

Exact Name on Acct.

(_Z—I'mrgc
Acct.

Savings
Acct.

Account #

Exact Name on Acct

Account #

Checking

Accl.

Account #

Address of Bank

Address of Bank

Mortgage
Uanki‘ 8

Misc. Loans

Buyer(s) hereby Acknowleges Rcccipt ofa true copy of the credit agreementand billing errors information printed on reverse side.
NOTICE: | hereby authorize you or any credit reporting agency employed by you to investigate the references herin
listed or any of the other information stated above to determine my qualifications for a credit account.

Date

Buyer's Signature
Buyer's Signature

Date
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