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BUSINESS ACCOUNTINDIVIDUAL ACCOUNT

Customer Name(s):

Home Address:

Street:

City: State: Zip:

Spouse/Co-applicant:

Name of  Business:

Business Address:

Street:

City: State: Zip:

Name of Owner/Partner:

Estimated Annual Purchases: $ Full Time Contractor:            Yes            No 

Specific Project (Explain):            Other (Explain):

Email:

Home Number:

Work Number:

Cell Number:

Present Employer (Name & Address):

Business Email:

Business Number:

Home Number:

Cell Number: 

Fax Number:

Type of Business:      Contractor/Builder
     Business Other:

Ownership:      Corporation
     Sole Proprietor             Partnership

Fed ID#:

Tax Exempt # 
Bank References:

All checks are deposited on the day they are received. Individuals will be immediately prosecuted to the full extend of the law for any checks which are 
returned unpaid. If the account is placed in default, the undersigned agrees to pay all costs thereof including attorney’s fees and court costs. �e 
undersigned also grants r.k. MILES, Inc. authority to make any inquiries to credit agencies and banks in order to obtain information about transactions 
and to obtain credit reports at any time they deem necessary for determining credit worthiness. 

Signature (Applicant) Date      Business Name

Signature (Co-applicant)   Date       Authorized Signature                 Title
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Return application to:  attn Credit Manager PO Box  • Manchester Center, VT  • Email: crawfordc@rkmiles.com • tel el:    

BUSINESS ACCOUNTINDIVIDUAL ACCOUNT

Rev.: 9-09-24
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