FIRESIDE HEARTH & HOME Fireside Hearth & Home
CREDIT APPLICATION Return To:
‘Fireside Hearth & Home’ is an assumed name of Hearth & Home Technologies, LLC. Phone #
%@}{IRI'E Hearth & Home Technologies, LLC is an HNI Corporation company. Fax #
Email:
NAME OF BUSINESS (print): YEARS IN BUSINESS CREDIT LINE REQUESTED: $
STREET ADDRESS: PRIOR BUSINESS AFFILIATION: (If less than two years, list name & address)
CITY: STATE: ZIP Company Name:
FEDERAL ID: # CONTRACTORID: # Position/Title:
PHONE: () FAX: () EMAIL: Address:
TYPE OF BUSINESS (Check one) O CORPORATION O PROPRIETORSHIP O PARTNERSHIP O LLC O OTHER
OWNER(S) OR OFFICER(S) Address Home Telephone Social Security #
President/Owner ( )
Vice President ( )
TRADE REFERENCES (Please include Business Name & Contact, Area Code with Telephone Number and Email Address)
1 ( ) Email: @
2 ( ) Email: @
3. ( ) Email: @
4 C ) Email: @

TERMS OF SALE ARE NET 30. FIRESIDE HEARTH & HOME reserves the right to collect up to the legal rate of interest on past due balances, and reasonable attorney fees and court costs
for the collection of delinquent accounts. | agree to pay this account in accordance with your credit terms. | authorize you to verify this information and or obtain additional information from a
credit agency. AN AUTHORIZED INDIVIDUAL OR AGENT MUST SIGN! If I, the undersigned, am the proprietor of applicant or partner in applicant, | authorize you to obtain a
CONSUMER CREDIT REPORT for the purpose of evaluating my personal credit history.

Signed: Print Name Title Date

Personal Guarantee: In consideration for the credit extended to the above listed applicant, the undersigned hereby guarantees and agrees to be personally liable for all indebtedness incurred by
the applicant through any of its authorized agents. If this guarantee is signed by more than one person, the word “undersigned” as used herein shall be deemed to refer to each of them
individually. This guarantee and obligation includes the guarantor(s) heirs, assigns, successors, executors, and administrators. This contract shall remain in effect until revoked by the
guarantor(s) by giving thirty (30) days notice by registered mail: Under no circumstances shall revocation relieve the guarantor(s) of his/her or their obligation for the credit extended. I/WE
the undersigned guarantor(s) authorize you to obtain (a) CONSUMER CREDIT REPORT(S) for the purpose of evaluating my/our personal credit history.

Signed Print Name SSN Date
Signed Print Name SSN Date
CREDIT USE ONLY: Credit Limit: Initials / SALESPERSON: Region Branch

Released: 9/1/15




Credit Application (page 2)

FIRESIDE Builder Name:

HEARTH&HOME

1. What is your company’s payment schedule?

2. What documents are required for payment? (Check all that apply)

Invoice Delivery Notification Purchase Order
Statement Field Sign-off Variance PO
Lien Waivers Work Order/Extra WO Selection Sheets
Auto-pay - nothing needed Application for Payment Start Order
Other (please describe)
3. How will these documents be submitted to FHH?
Fax **|nternet **Website:
Mail E-mail **Password:
Other (please describe)
4. What information will your company reference on your check?
Invoice # Purchase Order # Other:
Subdivision/Lot # Address
5. Please provide your accounts payable contact information below:
Name:
Phone:
Fax:
E-mail:
6. Will you accept invoices submitted via email (circleone)? YES  NO

If YES, please provide the email address:
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