
GENERAL GREDIT
APPLICATION

6161 N.  200 W.
Worthington , lN 47471

(812) 875-2938
Fax (812) 875-2146

Toll Free 1 -800-444-97 46
email : j mci ntyre@whiterivercoop. com

INFORMATION ABOUT YOURSELF (Applicant) rHts tNFoRMArtoN wtLL BE TREATED tN A coNFtDENrtAL MANNER.
NAME (Last - First - Middle) * PLEASE PRINT DATE OF BIRTH SOCIAL SECURITY NO

PRESENTADDRESS CITY STATE ZIP HOW LONG A/C HOME NO

Y r M o s ( )

PREVIOUS ADDRESS (lf less than 3 years at present address) HOW LONG NO DEPENDENTS MARITAL STATUS:

Yr Mos Single E Manied E
PRESENT EMPLOYER HOW LONG OCCUPATION

Yr Mos

EMPLOYER'S ADDRESS CITY SMTE ZIP A/C PHONE NO TAKE HOME PAY
( )

SOURCES(S) OF OTHER INCOME Alinony, child support, separate maintenance need not be revealed if you do not wish to have it OTHER INCOME

considered as a basls for repaying this obligation I Alirnony E CnitO Support E Muintenan"u Payment E Otnet

PREVIOUS EMPLOYER (lf less than 3 years with present employer) AND ADDRESS HOW LONG

Yr Mos

OCCUPATION

NEAREST RELATIVE NOT LIVING WITH YOU/RELATIONSHIP ADDRESS/STATE A/C PHONE NO
( )

INFORMATION ABOUT YOUR CO-APPLICANT (tf appticabte) Co-Applicant must sign below for this credit information to be
considered Co-Applicant will be contractuaily liable on this account

NAME (Last - First - Middle) - PLEASE PRINT DATE OF BIRTH SOCIAL SECURITY NO

EMPLOYER HOW LONG

Yr Mos

OCCUPATION

EMPLOYER'S ADDRESS -  CITY -  STATE -  ZIP

BANK REFERENCES: NAME

SUPERVISOR

ADDRESS A/C PHONE NO
( )

E cnecrrruotr trSAVINGS

HAVE YOU DECLARED BANKRUPTCY IN THE LAST 10 YEARS? D YES E T.TO IF SO WHERE & WHAT YEAR

ARE THERE ANY GARNISHMENTS OR UNSATISFIED JUDGEMENTS PRESENTLY LEVIED AGAINST YOUZ U YPS U ruO IF YES, EXPLAIN:

PRODUCTS OR SERVICES TO BE PURCHASED:
REQUESTING:

E CnS CARDS - How many?- Unleaded only or Unleaded & Diesel E UoUeLPTANK tr

The applicant has delivered this statement to creditor to induce creditor to extend credit to the applicant. Everything that I have stated in this application
iscor rec t to thebes to f  myknowledge.  Th isapp l ican tunders tands tha t thecred i to rw i l l re lyon the t ru th ,accuracyandcomple tenessof th iss ta tement .  The
applicant certified that the information inserted herein has been carefully read and is true, correct and complete, You are authorized to investigate my credit
record and report to proper persons and bureaus my performance of this agreement and to answer questions about your credit experience with me.

l/We agree to pay the balance due, in addition, all applicable finance charges which l/we hereby agree to pay in accordance to all terms and conditions
in which l/we are notified from time to time including, but not limited to, periodic statements sent to me setting forth the outstanding obligations l/we have to you.

l/We hereby agree to pay all attorney fees and court costs if this account is referred to attorneys for collections, without relief from valuation and
appraisement laws,

' ln accordance with Art ic le 9 Sect ion 402 of the UCC Code, the buyer further grants to sel ler a securi ty interest in buyer 's equipment,  contract r ights,
inventories, receivables and proceeds of sales as collateral to secure the buyer's performance of all obligations. The buyer further authorizes the seller to file
a financing statement without buyer's signature,

A Finance Charge may be imposed if the unpaid balance shown on the current statement as the New Balance is not paid before due date.
lf a Finance Charge is added it is computed on the Average Daily Balance appearing on the face of this statement, at a periodic rate of 1.75% per month,

which is an Annual Percentage Rate of 21% or the highest prevai l ing rate provided by law.
In the event I do receive gas service from your company, I do hereby release White River Co-op from any liability from any damages that may occur to

our property (dr iveway, yard, etc.)  as they are sett ing or picking up a LP tank or del iver ing LP gas to my property.

Applicant's Signature & Date

Applicant's Social Security Number:

Co-Applicant's Signature & Date

Co-Applicant 's Social Security Number:

FOROFFICEUSEONLY Dept E RppRoveo E orsRppnoveo Bv Date


