
 

PO Box 200 Lake Norden, SD 57248 

 605-303-7275 | fax: 605-303-7998  

 

Account Application 

Business name (if applicable) _______________________________________ 

Name ___________________________    Joint Applicant_______________________ 

SSN _______________ DOB ___/___/_____    SSN ____________ DOB ___/___/______ 

Phone (______) ________- ________    Phone (______) ________- ________ 

Mailing address_________________________________  City___________________________ 

State ______ Zip Code__________ 

 Statement by U.S. Mail 
 Statement by e-mail: ____________________________________ 
 Both U.S. Mail and e-mail: _______________________________________  
 Yes! Sign me up for online access to my account. I have provided my email address above. 

Balance due per normal terms… due 10th of each month with interest of 1% starting on the 15th.  
If you claim tax exemption, provide an exemption certificate.  

_____________________________________________________________________________________________________________________ 

Expected Credit Limit $___________ 

Suppliers or creditors who have extended credit to you: 

Name ______________________________  Address____________________________ 

Name ______________________________  Address____________________________ 

Bank Reference **All bank fields are required**: 

*Primary Personal/Business Bank _______________________________ *City____________________ *State_______ 

*Bank Contact_____________________________________*Bank Contact Email or Phone_________________________________ 

Do you have financing?      Yes         No                                                         **If yes, please fill out bank information below. 

Bank Financing Project (If diƯerent bank) _______________________________ City____________________ State_______ 

Bank Contact_______________________________________Bank Contact Email or Phone_________________________________ 

By signing below, I authorize Hamlin Building Center, Inc. or its representative to check credit score(s) and verify any 
other information on this application with my suppliers and/or creditors. 

By my signature below, I personally and individually  
guarantee payment of account.  

Print_______________________ Date_____/____/_______ 

 

This section to be completed by HBC Sales Team 

Project Name______________________ Project Estimate________________ HBC Salesperson_____________________ 

Applicant agrees that if payment is not made when due and 
collection of any amount is placed in the hands of an attorney 
or third party for collection, or suit is filed thereon, or 
proceedings are had in probate, bankruptcy, receivership, 
arrangement or legal proceedings for collection of any such 
amount, applicant agrees to pay costs and expenses of 
collection including attorney’s fees. 

________________________________________
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