LAMPTON-LOVE COMPANIES
ACCOUNT APPLICATION

www.lamptonlove.com

{3 Allgas, inc. - Alicona {1 Allgas, Inc. of TN - Faystteville 1 Lacox, Inc. O Magnolia Gas, Inc, - Poplarville
{J Aligas, inc. - Arab [ Aligas, Inc. of TN - McMinnville I Lacox Propane Gas Co. 1 Magnolia Gas, Inc. - Pass Christian
O Aligas, inc. - Gadeden {1 Aligas, inc. of TN - Winchaater 0 lLampion-Love Gas Ce. {3 Progas, Inc,
O Aligas, Inc. - Gardendals {1 Aligas, Inc. of Montgomery 1 Lampton-Love of Coliing, Inc. 1 Southern Propane - Bay Springs
O Aligas, Inc. - Huntsville {0 Blossman LP Gas Services, Inc. O Lampton-Love of Mages, Inc. 1 Southemn Propane - Taylorsville
{1 Aligas, Inc. - Ider 1 Harrell Gaa, inc. 0 Lamplon-Love of Pelahaichis, Inc. 1 Starkvills LP QGas, Ine.
Type of Account desired — pleass check O individual (Complete Section A) 0O Joint with spouse (Complete Sections A & 8)
Your individual account will be based on your credit information only. if you wish a joint account
Your joint account will be based on the cradit information on you and your spouse. please complete Sections A & B.
. O Mr.
APPLICANT Optional 3 war.
INFORMATION Title O Miss
O Ms. First Name Middle tnitial Last Name Age Home Phone Number Cell Phone Number
0 Buying
O Rent
Address City State Zip Code 03 bobile Home E-mail Address
Monthly Rent

How Long at this Address Landiord or Mtg Holder Name & Address or Morigage  §
Pravious Address i less than 3 yrs. at present address Sociat Security Numbaer Drivers License Numbser
Employer's Name Employer's Address Employer’'s Phone Number

How Long How
Type of Occupation on Job MName of Pravious Employer if less than 2 yrs at present job Long
Applicanis Earnings Per Year § *Source and amount of other income $

“You are not required to disclose any information regarding Alimony, Child Support or Maintenance payments unless you so choose

Name of Nearest Relative Mot At Home Address Relative's Address Phone Number
List other Credit Accounts (Retail Stores, Credit Card Companies)

Firm Account Number Firm Account Number

Firm Account Number VISA/MC . Account Numbsr

O Checking Name of Bank City Account Number

O Savings Name of Bank (if different from above) City Account Mumber
Complate

this section

only if you Spouse’s Full Name Social Security Number Employer

desire a

Joint Account

With Spouse Employer's Address Oceupation How Long on Job Spouse's Total Annual income
Signatures and Agreement: | (we) und d that sl & s contained in this application are contingent upon Lamplon-Love Companies approval of my {our) credit. Lamplon-Love Compenies may

investigate my (our) credit and report my (our} payment performance to any credit bureau or creditor. | (we) acknowledge receipt of the Account Agreement, the terms of which are incorporated herein by
referencs, and | (we) agres to be bound by its terms. If this is a joint application and the signature of the other applicant is not provided, the other applicant has authorizad me to apply for this account and
my signature binds both of us. | agree to notify Lampton-Love Companies promptly of any changs in my address, in my marital status (if this is a joint account), and in any mafter which may effect my
rights or responsibilitios under the Account Agreement.

Signature of Applicant Date
Signature of Joint Applicant

NOTICE REQUIRED BY FEDERAL REGULATION:
ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT 1S SUBJECT TO ALL CLAIMS AND DEFENSES WHICH THE DEBTOR COULD ASSERT AGAINST THE SELLER OF THE GOODS OR SERVICES OBTAINED
PURSUANT HERETO QR WITH THE PROCEEDS HEREOF. RECOVERY HEREUNDER BY THE DEBTOR S8HALL NOT EXCEED AMOUNTS PAID BY THE DEBTOR HEREUNDER

s s &

LAMPTON-LOVE COMPANIES AGREEMENT (CUSTOMER TO RETAINTHIS PORTION)

1, the buyer, agres 10 pay for all charges made by ma or anyone else who has my permission to use my account. | aleo agres to the following terms:
1. PAYMENT METHOD:  Pay the balance of my account in full within 30 days from delivery date shown on my monthly statement with no FINANCE CHARGE added.

2. FINANCE CHARGES:  #1{ do not say the balance of my account in full, | agres to pay a FINANCE CHARGE by applying the following monthly pericdic rate to the adiusted balsnce which is the
pravious balance less payments and cradits appearing on this nent: 1 1/2% (ANNUAL PERCENTAGE RATE 18%) The minimum FINANCE CHARGE is $.50.

3 PAYMENT COLLECTION:  if  do not make payments according to the terms on this agreement, you may require ma to pay my full balance immediately. if you hire an attomey or a collection
agency o collect my balancs, | will pay any atiomey's fees, court costs and collection fees permitted by law.

4, CREDIT LIMITATION OR CLOSING OF MY ACCOUNT.  You have the right to close my account if | do not make my account payments on time. If my account is closed and i | have a Lease
Agreement, you have the right to pick-up my Leass Tank. | will aiso be required to pay the amount | owe you and | agree that you may place a limit on the amount of credit available to ma in the
futurs and may raise or lower thal imit at any dme.

5 CHANGES [N THE TERMS OF MY AGREEMENT:  You may changs e terms of this agresment at any time. | will be notifisd in advance of any such changas as required by law.

8. SECURITY INTEREST IN GOODS:  Lampion-Love Companies has a security interest under the Uniform Commarcial Coda in all merchandise charged to the account. If | do not make payments

as agresd, the sacurity int aliows Lampton-Love panies to repossess the merchandisa which has nof been paid in full. Upon my default, Lampton Love Companies may charge me rea-
sonable sttomey's fees. | am responsible for any loss or ge to the ms ndlss untl the price is fully paid. Any paymenis [ make will first be used 10 pay unpaid Finance Chargels), i any,

and then to pay for the sarliest charges on the account. If more than one ltem is charged on the sams date, my paymant will apply first to the lowest priced ems.
7. CREDIT REPORT: | agree that you may obtain information about me from credit reporting agencles and other credifors, as permittad by law,

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION REGARDING YOUR RIGHTS TO DISPUTE BILLING ERRCRS




