
Helping You Build With Confidence

APPLICATION FOR CREDIT
At Preston Feather Building Centers, we take pride in serving

our customers with quality products and prompt service.

Please note that your account will be good at all of our locations.
To help expedite our credit process, please DO NOT GIVE  us credit
references from credit cards or utilities.

This process will take approximately  six (6) business days to
complete. However, please note if your bank/credit references require
confirmation in writing it may take longer.

Our billing period begins on the 26th of the month and runs
through the 25th of the month. All accounts are due and payable by the
10th of the following month either by cash or check, no credit cards
please.

All of our discounts are for prompt payment. If your account is
not paid by the 10th of the month, the discount is forfeited.

Thank you for taking the time to fill out this application.

PRESTON
FEATHER
BUILDING CENTERS

Location Application Completed:

❑ Petoskey ❑ Harbor Springs ❑ Gaylord ❑ Northview Design Center
P. O. Box 637 8460 M-119 3689 Old 27 South 3890 Charlevoix Ave, Suite 230
900 Spring St. Harbor Springs, MI 49740 Gaylord, MI 49735 Petoskey, MI 49770

Petoskey, MI 49770 231-348-2990 989-732-8862 231-439-5884
231-347-2501
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This page will be returned by mail when your account has been approved.

Date: ___________________________________

Name: __________________________________

Address: ________________________________

City: ____________________________________

State: ___________________________________

Zip: _____________________________________

Phone Numbers:

Home: ________________________________

Work: _________________________________

YOUR ACCOUNT CODE

Nearby locations offering one of the most varied selections of
home building and remodeling products in northern Michigan.

Petoskey
900 Spring Street.
P.O. Box 637
Petoskey, MI 49770

1  Building Centers
231-347-2501
800-968-2501
Fax 231-347-1154

2  Kitchen & Bath
231-347-2514
800-968-3353
Fax: 231-348-3373

3  Sash & Door
231-348-0401
800-968-0401
Fax: 231-348-0408

4  Northview Design Center
231-439-5884
800-968-2501
Fax: 231-348-0421

Harbor Springs
5 8460 M-119

Harbor Springs, MI 49740

231-348-2990
800-968-2990
Fax: 231-348-1874

Gaylord
6 3689 Old 27 South

Gaylord, MI 49735
989-732-8862
888-732-8862
Fax: 989-731-2911
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Please Fill in Completely, being especially careful to include your signature at the red “X”s.
—If you have a Michigan Residential Builders License, please attach a copy to this application—

1. Personal
A. Name: _________________________________________

Social Security Number: ________________________
Address: _______________________________________
_______________________________________________
City, State, Zip: ________________________________

B. Phones
Home: _________________________________________
Work: _________________________________________
Fax ___________________________________________
e-mail _________________________________________

C. Have you ever applied with Preston Featherbefore?
❑ Yes      ❑ No

D. Have you ever filed bankruptcy?
❑ No     ❑ Personal     ❑ Corporate

E. May we ask why you are applying with us?
❑ Building a New Home
❑ Remodeling
❑ General Contractor (attach copy of license)
❑ Other, Explain: ______________________________
_______________________________________________

F. Please list anyone who may be authorized to charge
to your account:
1. _____________________________________________
2. _____________________________________________

2.  If A Business Account
A. Principals or Owners

1. _____________________________________________
2. _____________________________________________

B. Tax I.D. Number:
_______________________________________________

                       (kept in strict confidence)

C. Type of Entity:
❑ Individual
❑ Partnership
❑ Proprietorship
❑ Corporation

❑  Petoskey ❑  Harbor Springs ❑  Gaylord ❑  Northview Design Center
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3. Employment History
If you have been with your present employer for less
than one year, please fill in two additional employment
references.

A. Employer: _____________________________________
Address: _______________________________________
City, State, Zip: ________________________________
Phone: (______) ________________________________

B. Employer: _____________________________________
Address: _______________________________________
City, State, Zip: ________________________________
Phone: (______) ________________________________

C. Employer: _____________________________________
Address: _______________________________________
City, State, Zip: ________________________________
Phone: (______) ________________________________

4. Credit References
NO CREDIT CARDS OR UTILITIES
AS REFERENCES — PLEASE, include other
businesses you do business with.

A. Name: _________________________________________
Phone: ________________________________________
Contact Person: ________________________________
Fax ___________________________________________

B. Name: _________________________________________
Phone: ________________________________________
Contact Person: ________________________________
Fax ___________________________________________

C. Name: _________________________________________
Phone: ________________________________________
Contact Person: ________________________________
Fax ___________________________________________

D. Name: _________________________________________
Phone: ________________________________________
Contact Person: ________________________________
Fax ___________________________________________



❑  Petoskey ❑  Harbor Springs ❑  Gaylord ❑  Northview
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5. BANK REFERENCES: Please Fill in Completely, including your signature at the red “X”s.

Date: _______________________________________________

Name of Bank: ____________________________________________________________________________________________

City: ______________________________________________________________________________________________________

Phone Number: ______________________________________ FAX Number: ____________________________________

Contact Person: ____________________________________________________________________________________________

Account Number(s): Deposit Acct. ______________Checking Acct. __________________ Loan Acct.________________

How long have you been with this bank? _____________________________________________________________________

Please release the following information for:__________________________________________________________________

(if more than one name/account): ____________________________________________________________________________

I hereby give _____________________________________________ the permission to release any necessary information.
(name of bank)

“X”  Signature: _____________________________________________________ Date: _____________________________

The information on this application is given for the purpose of obtaining credit, and the undersigned acknowledges that Preston
Feather will rely on it for granting credit and certifies that all such information is true, correct, and complete. Preston Feather is
authorized to contact any persons or firms named herein for verification of facts and payment performance. The undersigned
further agrees:

 I. To pay amounts owed under this account within the terms specified on the first page,
II. To pay a service charge of 1-1/2 percent per month (18% per annum) on any balances  which are unpaid and  become

 past due,
III. To pay all legal expenses incurred by Preston Feather in the event this account requires  legal action for collection.

“X”  Signature: _____________________________________________________ Date: _____________________________

6.  FOR BANK USE - ONLY-

A. Payment Record: ❑ Better than agreed ❑ Slow ❑ Poor

B. High Credit Balance: ____________________________________________________________________________________

C. NSF Checks? ❑ Yes ❑ NO

D. Late Payments ❑ NO ❑ Yes Anything over: ❑ 30 days ❑ 60 days ❑ 90 days

E. Any Problems? __________________________________________________________________________________________

7.  FOR OFFICE USE - ONLY-

A.OK: ____________ Code: _____________ Credit Limit: ____ Terms: ____________ Sales # ___________

RETURN INFORMATION TO

❑ Preston Feather, Petoskey, Harbor Springs & Northview
Business Office FAX: (231) 348-0424

❑ Preston Feather, Gaylord - FAX:  (989) 731-2911


