
CASH ACCOUNT

PERSONAL INFORMATION

LAST NAME: FIRST NAME:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

EMAIL ADDRESS: PHONE NUMBER:

DATE OF BIRTH:

BUSINESS INFORMATION I WOULD LIKE MY BUSINESS NAME TO BE MY 
ACCOUNT NAME:

YES

NO

NAME OF BUSINESS:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

BUSINESS E-MAIL: PHONE NUMBER:

PLEASE E-MAIL MY  
INVOICES:

YES

NO

IF YES,  E-MAIL 
ADDRESS:



CREDIT CARD ATTACH OPTION:

I WOULD LIKE TO ATTACH 
A CREDIT CARD TO MY 
CASH ACCOUNT:

YES

NO

CREDIT CARD INFORMATION

TYPE OF CARD: VISA

MASTERCARD

AMERICAN EXPRESS

DISCOVER

NAME AS IT APPEARS ON 
CARD:

CREDIT CARD NUMBER:

EXPIRES: SECURITY CODE:

BILLING ADDRESS:

CITY:

STATE: ZIP CODE:

PLEASE LIST THE 
PEOPLE AUTHORIZED TO 
USE THIS CREDIT CARD:

I hereby authorize Budget Home Center and Supply to securely store my credit card information on my account.  
Only the last four digits of the credit card will be be visible to employees at Budget Home Center and Supply.  I 
authorize all people listed above to use the credit card listed.  I will keep this credit card information up to date and 
notify Budget Home Center and Supply in writing if I decide to remove this credit card from my cash account.   
  
  
  
Signature:___________________________________________           Date:______________________________

Print Name:__________________________________________
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