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Cason Companies, Inc.  

d/b/a Cason Builders Supply, Carolina Mulch Plus, Cason Oil,  

Tri County Oil, Marion Oil, and Louis Williams & Sons 
Hereinafter referred to as “Cason” 

 

PERSONAL CREDIT APPLICATION 

(Please fill out completely - type or print legibly - return to Cason by mail or in person) 

 

Type of Account:  Building/Landscaping Matl’s       Petroleum Products       Hardware/Plumbing  
 

This Credit Application and Agreement (herein referred to as “AGREEMENT”) is entered into this _______ day of _____________, 

20____, by and between “CASON” and the following applicant (herein referred to as “PURCHASER”) 

 

 

___________________________________________________________________________________________________________ 

Applicant Name       Telephone Number   Cell Number         Fax Number 

 

___________________________________________________________________________________________________________ 

Mailing Address       City      State          Zip Code 

 

___________________________________________________________________________________________________________ 

Full Street Address (If different than mailing address) 

 

___________________________________________________________________________________________________________ 

Social Security Number    Date of Birth    Amount of Credit Requested 

 

___________________________________________________________________________________________________________ 

Do you Rent Property?  Landlord Name and Address    Landlord Telephone Number 

 

___________________________________________________________________________________________________________ 

Do you Own Property?  Location       How Long? 

 

EMPLOYMENT INFORMATION 

 

___________________________________________________________________________________________________________ 

Applicants Present Net $ Income  Per  No. of Dependents  Their Ages 

 

___________________________________________________________________________________________________________ 

Employer Name and Address 

 

___________________________________________________________________________________________________________ 

Date Employed  Position    Supervisor    Telephone Number 

 

___________________________________________________________________________________________________________ 

Other Income Source     $ Amount  Per 

 

___________________________________________________________________________________________________________ 

Spouse’s Full Name     Social Security No.  Date of Birth 

 

___________________________________________________________________________________________________________ 

Employer Name and Address 

 

___________________________________________________________________________________________________________ 

Date Employed  Position    Supervisor    Telephone Number 
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CREDIT INFORMATION 
 

List at least three credit references (currently extending credit to you): 

 

1.______________________________________________________________________________________________________ 

Name      Contact   Telephone Number                        FAX Number 

 

_______________________________________________________________________________________________________ 

Address 

 

_______________________________________________________________________________________________________ 

Type of Credit/Loan     Approx. Balance 

 

2.______________________________________________________________________________________________________ 

Name      Contact   Telephone Number                       FAX Number 

 

_______________________________________________________________________________________________________ 

Address 

 

_______________________________________________________________________________________________________ 

Type of Credit/Loan     Approx. Balance 

 

3.______________________________________________________________________________________________________ 

Name      Contact   Telephone Number                      FAX Number 

 

_______________________________________________________________________________________________________ 

Address 

 

_______________________________________________________________________________________________________ 

Type of Credit/Loan     Approx. Balance 

 

_______________________________________________________________________________________________________ 

Bank Name and Address          Account No. 

 

_______________________________________________________________________________________________________ 

Bank Name and Address          Account No. 

 

Has applicant ever filed for bankruptcy or been a party to a lawsuit?___________________________________________________ 

 
PLEASE MAIL THE ORIGINAL APPLICATION TO: 

 

Cason Companies, Inc.,    ATTENTION:  Credit Dept.,    203 West King Street,    East Flat Rock, NC  28726 
 

Cason requires the original credit application be on file.  If the applicant wishes to expedite the credit review process, an 
advance copy of the original application may be sent via FAX to 828.697.6751.  PLEASE CIRCLE THE LOCATION 
BELOW WHICH YOU WILL BE PURCHASING FROM. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Carolina Mulch Plus 
 
East Flat Rock        Arden 
203 W. King St.        2508 Hendersonville Rd. 
E. Flat Rock, NC 28726      Arden, NC 28704 
(828) 884-9100        (828) 684-2942 
FAX: (828) 697-6751           FAX: (828) 684-2081 
 
Pisgah Forest         Fairview 
1405 Ecusta Rd.         99 Merrill Place 
Pisgah Forest, NC 28768     Fairview, NC 28714 
(828) 883-2711        (828) 628-4266 
FAX: 828-883-3806        FAX: (828) 628-4466 
 

Cason Builders Supply & Cason Oil 
 
East Flat Rock        Arden 
203 W. King St.        2508 Hendersonville Rd. 
E. Flat Rock, NC 28726      Arden, NC 28704 
(828) 884-9100        (828) 684-2942 
FAX: (828) 697-6751           FAX: (828) 684-2081 
 
Pisgah Forest         Fairview 
1405 Ecusta Rd.         99 Merrill Place 
Pisgah Forest, NC 28768     Fairview, NC 28714 
(828) 883-2711        (828) 628-4266 
FAX: 828-883-3806        FAX: (828) 628-4466 
 

Tri County Oil     Marion Oil 
 
Marion  Marion 
P.O. Box 116 P.O. Box 116 
900 E. Court St. 900 E. Court St. 
Marion, NC  28752 Marion, NC 28752 
(828) 652-6101 (828) 652-6226 
FAX: (828) 652-7809   FAX: (828) 652-7809 
 
Spruce Pine        
P.O. Box 726 
67 Highland Ave.       
Spruce Pine, NC 28777    
(828) 765-6171      
FAX: 828-765-1316       
 

Louis Williams 
& Sons 
 
Hendersonville 
701  7

th
 Ave. E. 

Hendersonville, NC 
28792 
(828) 692-8216 
FAX: (828) 692-6344 
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Purchaser hereby applies for credit with Cason and understands and agrees that this Agreement does not become 

effective unless and until Cason approves this Credit Application, which is incorporated into, and becomes part 

of, the Agreement.  Purchaser further understands that nothing herein obligates Cason to approve this Credit 

Application, and that if the Credit Application is approved Cason has the right not to extend credit to 

Purchaser at any time, particularly if the account is not paid in full each month. 

 

Purchaser hereby authorizes Cason at any time to make or have made whatever credit investigation it feels is 

proper to evaluate the credit and personal or financial standing of Purchaser, including but not limited to 

contacting credit references, and obtaining credit information from credit bureaus or credit reporting agencies.  

Purchaser also authorizes Cason to share its credit experience with credit bureaus, credit reporting agencies, 

creditors and others. 

 

Purchaser certifies and declares that all the information in this Credit Application is correct to the best of 

his/her knowledge.  By signing below, the undersigned states that he/she has received a copy of this Agreement 

and agrees to all terms and conditions contained herein. 

 

Purchaser hereby agrees and promises to pay Cason for all services and materials purchased from Cason, now or in 

the future, on this account.  Purchaser understands that payments are due in full within thirty (30) days of the 

date of Cason’s invoice.  Should payments not be made within thirty (30) days, the account will be considered 

past due and in default, and shall accrue finance charges of 18% per annum from the first day the account is 

past due, until payment is made in full.  Purchaser agrees to pay these finance charges.  Purchaser also agrees 

to pay Cason’s reasonable attorneys fees up to 15% of the outstanding balance due on the account in the event 

that it is necessary for Cason to engage an attorney or attorneys in the collection of sums owed by Purchaser.  

Each of the undersigned agrees to pay court costs and all other costs of collection allowed by law. 

 

If it is necessary for Cason to commence proceedings to collect any amounts Purchaser owes under this Agreement, 

Purchaser consents to be subject to the jurisdiction of the courts of the State of South Carolina, and further 

agrees to venue being situated in Greenville County, or any other county in which venue would be proper. 

 

This Agreement is governed by law of the State of South Carolina.  Any modifications to this Agreement must be 

in writing and signed by both parties. 

 

This the ____________ day of __________________________, 20______. 

 

 

 

________________________________________________       ____________________________________________ 

           Applicant (Print name)          Spouse (Print name) 

 

 

________________________________________________    ____________________________________________ 

          (Signature)              (Signature) 
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GUARANTY AGREEMENT 

 
In consideration of credit being extended by Cason to the above named applicant for merchandise to be purchased, 

whether applicant be an individual or individuals, the undersigned guarantor or guarantors each hereby contract 

and guarantee to Cason the faithful payment, when due, of all accounts of said applicant for purchases made 

within five years next after the date of this application.  The undersigned guarantor or guarantors each hereby 

expressly waive all notice of acceptance of this guaranty notice of extension of credit to applicant, 

presentment, and demand for payment on applicant, protest and notice to undersigned guarantor or guarantors of 

dishonor or default by applicant or with respect to any security held by Cason, extension of time of payment of 

applicant, acceptance of partial payment or partial compromise, all other notices to which the undersigned 

guarantor or guarantors might otherwise be entitled and demand for payment under this guaranty.  Any revocation 

of this guaranty shall be in writing and delivered to Cason. 

 

In the event this account is placed in the hands of an attorney or attorneys for collection or suit instituted 

to collect same or any portion thereof, I, and/or we agree and promise to pay an attorneys’ fee of 15% of the 

balance then due and owing. 

 

Purchases and/or deliveries are herewith authorized to be made without signature. 

 

 

 

 

___________________________________________      ____________________________________________ 

Applicant    Date     Witness                            Date 

 

 

 

___________________________________________              ____________________________________________ 

Spouse     Date     Witness                            Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


