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STATION MAIN OFFICE & FEEDMILL LUMBERYARD 
1207 Black Forest Road 1206 Railroad Street 917 Main Street 
(712) 439-1140 (712) 439-2831 (712) 439-2850 

 
Application for Convenience Credit 

______________________ S. S. or Federal ID # __________________ 
Applicant Name (print) 
 References (Business or supplier with contact information) 
Present Address (Name)  (Address) 
_______________________ 1) ___________________________________________________ 
_______________________ 2) ___________________________________________________ 
_______________________ 3) ___________________________________________________ 
Current Employer City & State Telephone 

____________________________________________________________________ 
Where You Bank City & State Telephone 

____________________________________________________________________ 
Disclosure of Credit Terms and Finance Charges: 
The following is a statement of credit terms and disclosure of FINANCE CHARGES of the Hull Cooperative 
Association in effect on June 1, 1997 as adopted by the Board of Directors on May 20, 1997. 

1. Terms for all sales are cash or convenience credit. 
2. Convenience credit is available to approved customers only. 
3. All accounts are net due and payable by the tenth of the month following the month of purchase. 
4. If the new balance is not paid by the tenth of the month following the month of purchase, a FINANCE CHARGE of 

1.5% per month (which is an ANNUAL PERCENTAGE RATE OF 18%) will be added to the unpaid balance.  
MINIMUM FINANCE CHARGE IS $1.00. 

5. No additional credit will be extended to patrons whose accounts are not paid within 60 days of the date of the 
original billing.  (For example: If January purchases are not paid in full by the end of March, any purchases after 
March 31 will be cash only.) 

The Undersigned applicant has made application for a credit line with the Hull Cooperative Association of Hull, 
Iowa.  The applicant agrees to abide by the credit policy of the Hull Cooperative Association.   
I authorize my bank and business references to furnish the Hull Cooperative Association any information 
necessary to complete an evaluation of my credit history. 
 

______________________ Date of Application:  _________________ 
Applicant (signature) 


