
MOORE & MOORE HARDWARE AND LIME SPREADING 
APPLICATION FOR CREDIT 

 
________________________________________________________________________ 
NAME OF FIRM OR INDIVIDUAL 
 
__________________________________________________________________      YEARS AT THIS ADDRESS _________ 
ADDRESS 
  
________________________________________________________________________ 
CITY                                                                                                         STATE                                            ZIP 
  
HEREBY applies for credit in accordance with the terms and the conditions of: 
To: 
Moore & Moore Hardware                      Mindy Daugherty:  CREDIT MANAGER  
PO Box 22               Net 30 Days: OUR NORMAL CREDIT TERMS 
Portersville, PA 16051    
 
Please check one: 
Ownership: __ Corporation __ If incorporated within the past 12 months __ Partnership __ Individual  
 
1._____________________________________________________   ________________ 
NAME(S) OF PRINCIPAL(S)  COMPLETE ADDRESS       ZIP        PHONE 
  
2._____________________________________________________   ________________ 
 
3._____________________________________________________   ________________ 
 
Finance: 
________________________________________________________________________ 
BANK                                                        BANK ADDRESS 
________________________________________________________________________ 
BANK   OFFICER OR DEPARTMENT                                            PHONE 
 
References: 
 
1._____________________________________________________   ________________ 
BUSINESS NAME   COMPLETE ADDRESS         ZIP       PHONE 
 
2._____________________________________________________   ________________ 
 
3._____________________________________________________   ________________ 
 
4._____________________________________________________   ________________ 
We certify that all the information on this form is correct.  We fully understand your credit terms and agree 
to the proper payment in consideration of extended credit: 
 
(Signed)_____________________________________   Date_______________20__ 
 
(Title)_______________________________________ 


