
 
10 Mill Road          Hours:  Mon – Sat 7:00 a.m. to 5:00 p.m.        21 Sargent Road 
Andover, NH 03216          Sunapee, NH 03782 
Phone: 603-735-5544          Phone: 603-763-9070 
Fax:     603-735-4134          Fax:     603-763-4934 

CONSUMER CREDIT APPLICATION 
(Please Print) 

Name___________________________________________ Soc. Sec. #____________________________ 
 
Email Address____________________________________ Home Phone__________________________ 
 
Address_________________________________________ Cell Phone____________________________ 
 
Mailing Address__________________________________________________________________________ 
 
How long at address_______________________________ Circle One: Own   Rent 
 
Name and Address of Mortgagee or Landlord: 
 
Name______________________________________________ Address________________________ 
 
Former Address 
Street______________________________________  City________________ State_______ Zip__________ 
 
Employer 
Company___________________________________________ Position________________________  
 
Phone______________________________________________ How long______________________ 
 
Address_________________________________________________________________________________ 
 

CO-APPLICANT INFORMATION 
Name___________________________________________ Soc. Sec. #____________________________ 
 
Email Address____________________________________ Home Phone__________________________ 
 
Address_________________________________________ Cell Phone____________________________ 
 
Mailing Address__________________________________________________________________________ 
 
How long at address_______________________________ Circle One: Own   Rent 
 
Name and Address of Mortgagee or Landlord: 
Name______________________________________________ Address________________________ 
 
Former Address 
Street______________________________________  City________________ State_______ Zip__________ 
 
Employer 
Company___________________________________________ Position________________________  
 
Phone______________________________________________ How long______________________ 
 
Address_________________________________________________________________________________ 
 

(over please) 



 
 
 

Bank Reference: 
 
Name_______________________________________________ Address________________________ 
 
Checking #_____________________  Savings #__________________ Loan #________________________ 
 
Credit References: 
 
Name______________________________________ Account #_________________________ Open/Closed 
 
Name______________________________________ Account #_________________________ Open/Closed 
 
Name______________________________________ Account #_________________________ Open/Closed 
 
The following people are authorized to charge on this account: 
 
___________________________________________  _____________________________________ 
 
___________________________________________  _____________________________________ 
 
Name and address of two relatives not living with you: 
 
Name______________________________________ Address______________________________________ 
 
Name______________________________________ Address_____________________________________ 
 
Monthly Credit Limit Desired $_________________  
 
I, (We) authorize the listed references to release any and all information conducive to the granting of credit by 
R. P. Johnson & Son, Inc.  It is also understood that personal credit files will be required in this credit 
investigation and that is authorized by the undersigned. 
 
Applicant_________________________________________________ Date__________________________ 
 
Co-Applicant______________________________________________ Date___________________________ 
 

Signatures also required below. 
 

GUARANTEE AND TERMS: 
For value received the undersigned jointly and severally guarantee to R.P. Johnson & Son, Inc.  the prompt 
payment of all sums due by the above named applicants.  I, (We) agree that the balance in full will be paid by 
the tenth of the month and if such balance isn’t paid by the next billing date (26th of the month), we agree to 
pay any and all finance charges added at the rate of two percent (2%) per month on the unpaid balance.  
Minimum finance charge of $2.00. 
I, (We) understand that the account will be placed on credit hold until all amounts overdue are paid in full. 
I, (We) agree to guarantee payment of all reasonable collection costs including attorney fees and court costs 
and fees incurred by R.P. Johnson and Son, Inc.  in the collection of this account. 
 
 
Applicant___________________________________________________________ Date____________ 
 
Co-Applicant________________________________________________________ Date____________ 
 
 
The following people are authorized to use this account: 
 
____________________________________ ________________________________________ 
 
____________________________________ ________________________________________ 
 


