RJB Wholesale, Inc.                                                                   Phone: 800.875.0431
PO Box 2849, Kirkland, WA 98083                                                                                                            Fax:  425.821.7353   

Credit Application – Terms and Conditions of Sale

Company Name ____________________________________________________ Phone ___________________________

Billing Address ____________________________________________________________Contractor’s Lic. # ____________

Street Address _________________________________________________________________ Bond # _______________

City ___________________________ State ___________ Zip __________ Bonding Co. ___________________________

(  )  Corporation                              (  ) LLC                                Resale Cert. # ____________________________________

(  )  Partnership                              (  ) Sole Proprietorship         Federal EIN ___________________________________

How Long in Business ________________      Business Location is:  (  ) Owned       (  ) Leased

Person responsible for Accounts Payable _______________________________________________ Phone _____________

SOLE PROPRIETOR:

Name:  _________________________________________________________ Residence Phone ____________________

Residence Address ___________________________________________ City/State __________________ Zip __________

PARTNERSHIP:

Name:  ____________________________________________________________ Residence Phone __________________

Residence Address ___________________________________________ City/State __________________ Zip __________

Name:  ______________________________________________________________ Residence Phone ________________

Residence Address ______________________________________________ City/State _________________ Zip ________

CORPORATION OR LLC OFFICERS OR MANAGERS:

Name/Title____________________________________________________ Resident Phone _________________________

Residence Address ___________________________________________ City/State ___________________ Zip __________

Name/Title________________________________________________________ Residence Phone ____________________

Residence Address _____________________________________________ City/State __________________ Zip _______


Bank __________________________________________ Branch ___________________ Phone ______________________

Bank’s Rep. _______________________________ Acct. # _______________________

Credit Limit Requested _______________________________ Financial Statement if Requested    (  ) Yes                 (  ) No

Credit References
                                 Name                                                            Address                                           Phone

1)  ________________________________________   ___________________________________   _________________

2)  ________________________________________   ____________________________________   _________________

3)  ________________________________________   ___________________________________     __________________

PLEASE COMPLETE BOTH PAGES AND SIGN
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                        Company name: _____________________________________________ ("Applicant")


TERMS AND CONDITIONS OF SALE

RJB WHOLESALE, INC. ("RJB"), DOES NOT MANUFACTURE THE GOODS IT SELLS. THE ONLY WARRANTY IS PROVIDED BY THE MANUFACTURER. THERE ARE NO WARRANTIES OF ANY KIND, EITHER EXPRESS OR IMPLIED, GIVEN BY RJB, IN CONNECTION WITH ITS SALE OF ANY GOODS, AND THIS EXCLUSION INCLUDES, BUT IS NOT LIMITED TO, WARRANTIES OF MERCHANTABILITY OR OF FITNESS FOR A PARTICULAR PURPOSE.

The undersigned hereby makes application for credit and/or to update and reconfirm our existing accounts and balances with RJB. If credit is granted, we promise to pay all bills when rendered. A service charge will be imposed at the higher of (i) an annual rate of 18%, or (ii) the highest allowed by law, in compliance with state statutes. Upon default of payment, applicant agrees to pay collection costs and reasonable attorney’s fees that may be incurred. It is understood that in the event of suit or action by RJB to collect, exclusive venue of such action(s) shall be in King County, Washington; this condition shall be interpreted and enforced according to the laws of the State of Washington. Applicant gives permission to RJB and/or its agents to verify and/or supplement the information stated herein.

The above information is warranted to be true, and l/we agree to the above terms and conditions.

Print Name ____________________________________________________________ Title_____________________________________


Signature ____________________________________________________________ Date______________________________________


Print Name____________________________________________________________ Title______________________________________


Signature_____________________________________________________________Date_______________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PERSONAL GUARANTEE:

The undersigned hereby agree to the above terms and conditions and do hereby jointly and severally guarantee timely payment and performance of said applicant’s account. It is understood that credit would not be extended to said applicant without the undersigned personal guarantee(s).

Print Name ___________________________________________________________  Date _____________________________________

Signature _____________________________________________________________Phone ____________________________________

Residence Street Address _____________________________________________________________ State ________ Zip ___________
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Print Name ___________________________________________________________  Date_____________________________________

Signature ____________________________________________________________ Phone____________________________________

Residence Street Address _________________________________________________________ State ________ Zip _______________



  PLEASE ATTACH A WASHINGTON STATE RESALE


 CERTIFICATE IF PURCHASES ARE TO BE NON-TAXABLE

