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Tnudl/anrz. COMMERGIAL GREDIT GARD APPLIGATION *0,,0

NAME AS IT WILL c0NTFACToB'S LTCENSE N0. (tF AppUCABLE)

IYPE OF BUSINESS
ESTIMATED MONTHLY
PUBCHASEAMOUNT $

BILLING CONTACT PHONE

STREET ADDRESS CITY STATE ZP

FEDEBAL TAX ID ()R EIN #

ANNUAL REVENUE

! 0vER $1 MtU.roN fl UNDER $1 Mil.LroN

BILLING ADDRESS IF DIFFERENT THAN ABOVE CITY STATE

F()RMEF ADDBESS

EMAIL ADDRESS

IS BUSINESS INCORPORATED?

YEs! N0!
lf corporation is less than 2 years old, you must
c0mplete the Persznal lnformation section and sign
by the "X" as a Pers1nal Guarant1r below to quahfy.

By prOviding y0ur e-mail address, y0u consent for Conrenity Capital Bank i0 share your e-mail address with TrLte Value t0 be informed 0f
exclusive Offers, new arrival, sales events and pr0m0ti0ns. YOu also c0ns ceive commercial e-mails from Comenity Capital Bankfor
s0licitation,advertisifoandor0motioria otfersrelatedt0vourTrueValue rcialCreditCardAcc0unt.

IS BUSINESS A PR()PRIET()RSHIP OR A PARTNERSHIP? YES N NOE

PABENT COMPANY NAME (lB ()THER DBA . PTEASE SPECIFY

lf yes, to qualify y1u must c1mplete the personal information section and sign
by the "X" as Personal Guarantor below.

NAME SOCIAL SECUBITY NUMBER DATE OF BIRTH

ADDRESS HUtvtt t'HuNr
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ACCOUNT NUMBER

ACCOUNT NUMBEB

COMPLETE ADDRESS

COMPLETE ADDBESSNAME

1

NAMI

2

COMPLETE ADDRESS PH()NE ACCOUNT NUMBEB

Authorized Signature Name (Printed) Date

Signature of Personal Guarantor (As Required Above)

ACCOUNT FESTRICTI()NS DESIFED

lTax Exempt lD #

Tte

send notices
understand that any negative information, including delinquency, may be reported to the appropriate credit reporting agency, and to True Value

AUTHOBIZED PUFCIIASEBS

13

Date !Resale #

Moisten gummed flap to seal.



Apply today & get

No interest if paid
in full within 60 days.
Interest will be charged to your account (at the

standard, variable APR) from the purchase date

if the purchase balance is not paid in full within

the promotional period. See Credit Card Agreement

for details.
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BUSINESS REPLY MAIL
FIRST-CLASS MAIL PERMIT NO. 4849 COLUMBUS OH

POSTAGE WILL BE PAID BY ADDRESSEE
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comenity-
Comenity Capital Bank
PO BOX 183003
COLUMBUS OH 43272-5569

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES


