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I WILL ASSUME ALL AMOUNTS OWING ON THIS ACCOUNT.  I UNDERSTAND TO MAINTAIN MY ACCOUNT IN GOOD STANDING, THE “AMOUNT 

DUE” IS NET 30 DAYS FROM STATEMENT DATE (THE END OF THE MONTH).  INTEREST CHARGES OF 2% PER MONTH (26.82% P.A.) WILL 

APPLY TO BALANCES OVER 30 DAYS.  I AUTHORIZE DELINQUENT ACCOUNT BALANCES TO BE CHARGED TO THE ABOVE CREDIT CARD IN 

MY NAME OR TO BE SENT FOR COLLECTION AND ACCOUNT CLOSED.     I AUTHORIZE A CREDIT CHECK TO BE PERFORMED
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