
 

 

 
1330 E. John Rowan Blvd., P.O. Box 2244 

Bardstown, Kentucky  40004 
Phone 502-348-5953 
Fax 502-348-7302 

 
_______________________________________________________________________________ 
Individual or Company Name      Social Security Number 
_______________________________________________________________________________ 
Address         Years at this address 
_______________________________________________________________________________ 
City   State  Zip Code                       Home or Business Phone 
 
_______________________________________________________________________________ 
Place of Employment       Years employed 
 
_______________________________________________________________________________ 
Spouse’s Employment       Years employed 
 
The following information must be provided.  It will be held in the strictest confidence. 
COMPANY OWNERSHIP 
______ Corporation _______ Partnership 
 
Name(s) of Principal(s)  Complete Address   Phone Number 
1. _______________________________________________________________________ 
2. _______________________________________________________________________ 
 
BANKING 
_______________________________________________________________________________ 
Name    Complete Address   Phone Number 
 
BUSINESS REFERENCES 
Name    Complete Address   Phone Number 
1. ________________________________________________________________________ 
2. ________________________________________________________________________ 
3. ________________________________________________________________________ 
 
VERIFICATION 
____________________________________________________________________________ 
References checked by     Approved or Denied 
 
If credit is extended I agree to pay all debt incurred within the terms of sale.  However, should the debt become past due, I expressly 
agree to pay finance charges at the rate of 2% per month (24% APR) on the past due amount.  I further expressly agree to pay collection 
cost and/or attorney fees as may be permitted by law incurred in connection with the collection of this account. 
 
It is acknowledged that you have read, understand and agree to the terms and conditions of this agreement by your signature.  As 
applicant and/or guarantor, you and company are jointly, severally and solidarily bound with any other responsible person or entity the 
faithful performance of said terms and conditions. 
 

_________________________________ _________________________________ 
Signature   Date  Signature   Date 


