
      

Salesperson: _____________________ 
 
Date of 1st Order: ______________ 
 
Approx. Project Credit Needed: $___________  

 
Account Name: _____________________________________  St. John              Mokena 
 
Contact Name _____________________________________        Phone ______________________ 
 
Persons allowed to purchase on this account _______________________________________________________ 
 
___________________________________________________________________________________________ 
 
Property Location (Please attach Legal Description) 
 
Address________________________________City_____________________________State________________ 
 
Lot #_________________ Subdivision Name ______________________________________________________ 
 
County________________________ Property or Key Number__________________________________________ 
 
 
 

Select One 
  New Home       Home Remodel        Teardown    New Commercial     Commercial Remodel 

 
 
 
Property Owner as it appears on recorded Warranty Deed  

Select One 
   Personal Home        PreSold         Model        Spec       Multi-Family       Other:____________ 

(If this is a recently purchased property, please furnish a copy of the Warranty Deed stating ownership) 
 
Property Owner(s) ___________________________________________________________________________ 
 
Current Owner Address _______________________________________________________________________ 
 
City __________________________________ State _______ Zip Code___________________ 
 
Method of Payment: 
 
A.    Construction Loan:        Yes           No (if no, proceed to “B”) 
 
Bank Name: _______________________________ Branch Location: ________________________________ 
 
Loan Officer: _______________________________ Phone Number: _________________________________ 
 
Title Company: _____________________________  Branch Location: ________________________________ 
 
Draw schedule: 1st ___________________   2nd ____________________   3rd ___________________ 
 
B.    Contractor payment directly to Schilling?         Yes          No (if no, proceed to “C”) 
 
C.  Property owner payment:           Directly to Contractor           Directly to Schilling 
 
This form is solely for the purpose of opening a new subaccount.   
Terms and conditions of your account are found on previously submitted Credit Application and Sales Agreement. 

 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY:  Person completing this Application:  Customer          Salesperson __________________________ 
                                                   
Person receiving Application (A/R) _______________       Date: _________    Time: ___________   
  
AP _____  RP _____ OV _____ CV _____ TV _____         S1 _____     S2 _____ 
 
Approved: _____   Declined: _____ Credit Limit: __________ Date: __________ Time: __________           Mngr. Initials 
 
Account # ________ Job # _______ Date Account Processed: __________ Opened by: __________ Codes: ____  ____  ____  ____  
 
Comments: _______________________________________________________________________________________________________ 
Ver 9.2.11 


