ROBERTSON’S

ROCK ¢ SAND ¢ BASE MATERIALS

READY MIX CONCRETE
(800) 834-7557

ROBERTSON'S
P.O. BOX 3600

CORONA, CA 92878-1659
Please Use Blue Ink (951) 493-6511

APPLICATION FOR CREDIT Fax (351) 493-6426

ALL ITEMS IN RED ARE REQUIRED E-mail credit@rrmca.com
FIRM NAME/LEGAL NAME (including any DBA)
PHYSICAL ADDRESS ZIP CODE
MAILING ADDRESS ZIP CODE
CONTRACTOR'S LICENSE NUMBER PHONE CELL # ACCOUNTS PAYABLE FAX
EMAIL ADDRESS WEBSITE SEND INVOICES VIA FAX OR EMAIL?

AT PRESENT LOCATION SINCE

OWN, RENT OR LEASE PROPERTY?

TYPE OF BUSINESS (SOLE PROPRIETOR, PARTNERS OR INCORPORATED) INCLUDING BUSINESS ACTIVITY YEAR ESTABLISHED

NAME OF PARENT CO. IF SUBSIDIARY

BONDING COMPANY

LICENSE CLASSIFICATIONS

BUSINESS LICENSE NUMBER

BANK REFERENCES

NAME TITLE HOME ADDRESS CDL#
NAME TITLE HOME ADDRESS CDL#
IF INCORPORATED, LIST ACTING AGENT IN WHICH STATE IS BUSINESS INCORPORATED? TAX ID#
NAME BRANCH ACCOUNT NUMBER

COMMERCIAL

SAVINGS

LOAN

PLEASE LIST ADDITIONAL REFERENCES IN A SEPARATE SHEET

MOTOR VEHICLES USED FOR BUSINESS

TYPE LICENSE # COMPANY OWNED (YES OR NO)

TYPE LICENSE # COMPANY OWNED (YES OR NO)

TYPE LICENSE # COMPANY OWNED (YES OR NO)

ACCOUNT TYPE: DELIVERY I | FOB I | Pumper/Broker I |
CONCRETE FOB & PUMPER/BROKER ACCOUNTS REQUIRE A $20,000 DEPOSIT
CREDIT REFERENCES (LIST ONLY ACCOUNTS THAT YOU PURCHASE ON CREDIT)

NAME PHONE

ADDRESS TYPE OF SUPPLIER

NAME PHONE

ADDRESS TYPE OF SUPPLIER

IF YOU DO NOT OWN PROPERTY WHERE BUSINESS IS LOCATED, PLEASE COMPLETE THE FOLLOWING

PRESENT LANDLORD

TERM OF LEASE

ADDRESS

PHONE

PLEASE ATTACH COMPANY BUSINESS CARD TO THIS APPLICATION FORM

DATE

TO THE BEST OF MY KNOWLEDGE, THIS CREDIT APPLICATION IS A FULL, TRUE AND CORRECT STATEMENT OF ITS FINANCIAL CONDITION ON THE DATE GIVEN BELOW

SIGNATURE
**Wet Signature** X



Michael Martinez
Line


**COMPLETE BOTH SIDES**

THIS COMPANY AGREES TO PAY INTEREST AS STATED ON INVOICES AND STATEMENTS. | UNDERSTAND THERE WILL BE NO DISCOUNT ALLOWED AFTER THE 10TH OF THE MONTH FOLLOWING
DATE OF DELIVERY, INTEREST CHARGED AT 1 1/2% PER MONTH ON PAST DUE ACCOUNTS. | ALSO AGREE TO PAY REASONABLE ATTORNEY FEES AND ALL OTHER COSTS AND EXPENSES
WHICH MAY BE INCURRED BY ROBERTSON'S IN COLLECTION OF THIS COMPANY'S ACCOUNT.

THIS MUST BE SIGNED BY AN AUTHORIZED REPRESENTATIVE OF THE COMPANY.

FIRM NAME DATE

NAME (PLEASE TYPE OR PRINT)

SIGNATURE X TITLE

**Wet Signature**
PERSONAL CONTINUING GUARANTY

I/WE, JOINTLY, SEVERALLY, AND UNCONDITIONALLY GUARANTEE AND PROMISE AND CONTINUE TO GUARANTEE AND PROMISE TO PAY ROBERTSON'S OR ORDER, ON DEMAND, ANY AND ALL
INDEBTEDNESS TO ROBERTSON'S OF THE FIRM NAMED IN THE APPLICATION FOR CREDIT ABOVE. I/WE, AND EACH OF US, PERSONALLY ARE INVOLVED IN THE DAY TO DAY OPERATION,
MANAGEMENT AND CONTROL OF THE FIRM AND ITS ACCOUNTS WITH ROBERTSON'S AND HAVE RECEIVED A VALUABLE CONSIDERATION FOR SIGNING THIS GUARANTY.

DATE PERSONAL CONTINUING GUARANTOR X
DATE PERSONAL CONTINUING GUARANTOR
DATE PERSONAL CONTINUING GUARANTOR

FOR OFFICE USE ONLY

ACCOUNT OPENED RECENT HIGH BALANCE TERMS COMMENTS

BANKING OPENED TYPE TERMS AVERAGE BALANCE

COMMENTS pPlease make sure to completely fill out application. If you are attaching your company credit profile you still need to
complete the top portion of the application with all company information. Please make sure to indicate how you want
invoices sent to you (fax,email,or mail).
All Areas that are marked with an X need to be signed.
Please be advised that only the Owner or a listed officer of the Company is authorized to sign the Application.

DATE APPROVED (YES OR NO) SIGNATURE



Michael Martinez
Line
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