
                             PERSONAL
APPLICATION FOR CREDIT

51 Peterborough Street, Jaffrey,  NH  03452
                        603-532-7716

SALESMAN_____________________________________________________________DATE_________________________________

IMPORTANT NOTE: This application must be completed in full (“if none”, so state) and signed before it can be processed.

Application is hereby made for the extension of credit to the individual(s) named below.  The statements made herein are for the
purpose of inducing BelleBelleBelleBelleBellettttteeeeettttte’s Inc. e’s Inc. e’s Inc. e’s Inc. e’s Inc. to extend such credit and the accuracy of such statements is warranted by the undersigned.

INDIVIDUAL’S NAME____________________________________________________________________________________________

DATE OF BIRTH_______________________________________________SOCIAL SECURITY NO.______________________________

PRESENT ADDRESS____________________________________________________________________________________________

HOW LONG HAVE YOU LIVED AT THIS ADDRESS?_____________

PREVIOUS ADDRESS___________________________________________________________________________________________

HOME PHONE_______________________ CELL PHONE____________________   E-MAIL__________________________________

EMPLOYER___________________________________________________________________________________________________

ADDRESS______________________________________________________________________TEL___________________________

POSITION_______________________________________________________________________SALARY_______________________

IF SELF-EMPLOYED CHECK HERE     �����     HOW LONG SELF-EMPLOYED?______________

Please attach the last 3 year’s financial statements or tax returns.

CO-APPLICANT________________________________________________________________________________________________

DATE OF BIRTH___________________________________________SOCIAL SECURITY NO.__________________________________

TRADE REFERENCES:

(1) Name___________________________________________City__________________________State____Tel__________________

(2) Name____________________________________________City___________________________State____Tel__________________

(3) Name___________________________________________City__________________________State____Tel__________________

BANK REFERENCES (if construction loan, please indicate date loan was approved._______________________________________)

(1) Name__________________________________________City___________________________State____Tel__________________

        Loan Officer__________________________________________Account Number______________________________________

(2) Name__________________________________________City___________________________State____Tel__________________

        Loan Officer__________________________________________Account Number______________________________________

PLEASE SEE REVERSE SIDE TO COMPLETE THIS APPLICATION �

First Name                                                        Middle Initial                                                                         Last Name

                                                                                           First Name                                                        Middle Initial                                                                         Last Name



LLLLLOCAOCAOCAOCAOCATION OF PRTION OF PRTION OF PRTION OF PRTION OF PROPEROPEROPEROPEROPERTTTTTY OY OY OY OY OWNED:WNED:WNED:WNED:WNED:          MOR         MOR         MOR         MOR         MORTTTTTGGGGGAAAAAGED BGED BGED BGED BGED BYYYYY:::::

______________________________________________________              _________________________________________________________________________________________________              _________________________________________________________________________________________________              _________________________________________________________________________________________________              _________________________________________________________________________________________________              ___________________________________________

______________________________________________________             _________________________________________________________________________________________________             _________________________________________________________________________________________________             _________________________________________________________________________________________________             _________________________________________________________________________________________________             ___________________________________________

AMOUNT OF MONTHLY CREDIT DESIRED? ________________________________________________________________________

FOR WHAT PURPOSE?_________________________________________________________________________________________

PERSONS AUTHORIZED TO CHARGE TO MY ACCOUNT (until revoked in writing)

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Belletete’s Inc., is hereby authorized to make inquiry of said references and any other recognized source of credit information concerning the credit
standing of the Applicant(s), and the references are hereby authorized to furnish such information to Belletete’s, Inc.

1. If credit is extended, the terms thereof are printed below to which the Applicant(s) agrees.

2. The Applicant(s) agrees to pay a service charge of 1-1/2% per month (annual percentage rate of 18%) on all overdue balances.  See terms
below.  The Applicant(s) also agrees to pay all reasonable attorney’s fees in the event of default of payment, and that 30% of the claim shall
be considered reasonable as attorney’s fees.

3. CREDIT TERMS:  Our terms are 1% 10th, net 30 days.  All accounts are due and payable the following month after they are charged.  At the end
of 30 days, if the account remains unpaid, there will be a 1-1/2% service charge per month (18% annual percentage rate) on all outstanding
balances.  The dollar amount of the service charge on the unpaid balance will be indicated on each monthly statement.

4. INDIVIDUAL GUARANTEE OF PAYMENT:  The undersigned, in consideration of BELLETETE’S, INC., extending credit to the Applicant(s) upon this
application, jointly and severally guarantee to BELLETETE’S, INC., the prompt payment of all sums due to BELLETETE’S, INC., by the above named
Applicant(s).  The undersigned agree to remain bound on this guarantee notwithstanding any extension, indulgence of change in the terms of
payment made with the Applicant(s) hereof, and waiving suretyship defenses generally the undersigned obligation to be of a principal in the event
of default, without obligation to BELLETETE’S, INC., to first exhaust its remedies against the Applicant(s) or to pursue other collateral.  No termina-
tion of this guarantee shall be effective except that sent to BELLETETE’S, INC., by registered mail naming an effective date after the date of receipt
of said notice.  Such termination shall not affect the liability of the undersigned with respect to any credit extended to the above name Applicant(s)
prior to said termination date.

_________________________________________________________          _______________________________________________________
APPLICANT CO-APPLICANT

REV 7/05


