
Pineapple Card Credit Application
Last Name:_________________________________  First Name:______________________________________

For seasonal residents, we will assume that your Summer Address will be used June through August annually.  If this is not 

accurate, please note the correction at the bottom of this form.

Summer Address:____________________________________________________________________________

City:____________________________________________________  State:_______   Zip:_________________

Summer Phone:____________________________________________

Winter Address: _____________________________________________________________________________

City:____________________________________________________  State:_______   Zip:_________________

Winter Phone:____________________________________________

Social Security Number:_______________________________________________________________________

Employer:__________________________________________________________________________________

Work Phone Number:_________________________________________________________________________

E-mail Address:_______________________________________________________

Verify E-mail Address:__________________________________________________

Would you like Stafford’s to contact you via e-mail regarding upcoming promotions and packages?

 Yes  No

Credit Reference With Phone Numbers:____________________________________________________________

__________________________________________________________________________________________

Credit Reference With Phone Numbers:____________________________________________________________

__________________________________________________________________________________________

Signature:____________________________________________________________

Special Instructions: __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


