
 

 

 

“Proudly Serving our Customers and Community Since 1924.” 
P.O. Box 220  

Apex, NC 27502 
919-362-8388 Fax: 919-362-8380 

 

Residential Credit Application 
 

The undersigned hereby apply for extension of Credit and agree to be responsible for all 
credit extended on basis of this application. Since the credit requested is primarily for 

household purposes unless otherwise indicated, all adult persons residing in the residence 
to be served should sign this application. 

 
Applicant’s Name: _____________________________________ (Name to appear on Account) 
Delivery Address: ____________________ City: ______________ State: ______ Zip: ________ 
Billing Address: _______________________ City: ____________ State: ______ Zip: _________ 
Email Address: _________________________ Email Address: ___________________________ 
Phone #: _______________________________ Phone #: __________________________________ 
Is Property Owned or Rented? (Check One) _________ Owned ……. ____________ Rented 
…………… 
For Joint Accounts: 
Spouse’s Name: _________________________ 
Spouse’s Phone #: _______________________ 
Spouse’s Email Address: ____________________ 
…………… 
Important Information Needed for Account Set Up: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Printed Name(s): ______________________ …….. ________________________ 
Signature(s): _____________________ ……… __________________________ 
Date: ____________________ 


