
OWNERS (if applicant is a Sole Proprietorship or Partnership)                                                     OFFICERS (If a corporation) 
Name                                                                                                                                 Title                                                             Home Address                                                                                         Home Phone No. 
 
SS# 
7 

Name                                                                                                                                 Title                                                             Home Address                                                                                         Home Phone No. 
 
SS# 
8 

Name                                                                                                                                 Title                                                             Home Address                                                                                         Home Phone No. 
 
SS# 
9 

This Section Must Be Filled Out Completely THIS SECTION MUST BE FILLED OUT COMPLETELY 

Has Applicant or any of its Owners, Principals, Partners, Officers, or Directors ever file a voluntary petition in bankruptcy, 
Been adjudged bankrupt, or made an assignment for the benefit of creditors?         WRITE ANSWER           YES or NO 
16 

BANK OR SAVINGS AND LOAD ASSOCIATION: 
Name                                                                                                                     Branch Address                                                                                                               Account No.                  Type of Account 
 
10 

Name                                                                                                                     Branch Address                                                                                                               Account No.                  Type of Account 
 
11 

APPLICANT’S PRINICPAL SUPPLIERS ARE: (List at least three) (If new business list credit of Principals) 
Name                                                                                                                     Address                                                                                                                             Phone.                                                Amount Owing 
 
11 

Name                                                                                                                     Address                                                                                                                             Phone.                                                Amount Owing 
 
12 

Name                                                                                                                     Address                                                                                                                             Phone.                                                Amount Owing 
 
13 

Name                                                                                                                     Address                                                                                                                             Phone.                                                Amount Owing 
 
14 

Name                                                                                                                     Address                                                                                                                             Phone.                                                Amount Owing 
 
15 

Are Withholding, FICA, Income or other                                            Has a tax lien or civil suit been filed against Applicant or any of its Owners, 
taxes owed by Applicant paid current?                                             Principals, Partners, Officers, or Directors within the past six years? 
17 

Has a claim been filed against Applicant’s registration bond within two years prior to 
The date of this application?    ___ YES                      ___ NO 
18 

If yes, please provide names and address of claimants, amounts and status of claim. 
 
19 

PURCHASE ORDER REQUIREMENTS, P.O. Required?       ___ YES                  ___ NO  
20 

APPLICANT: PLEASE COMPLETE AND SIGN REVERSE SIDE OF THIS FORM. 

Would you like to see a salesperson?                         ___ YES         ___ NO 
21 

SPACES BELOW ARE FOR ROSEN USE ONLY 
                       Account No.                       Salesperson No.                                       Branch Manager Approval                    Credit Manager Approval                                             Date                           Credit Limit 
                        
                                                                                                                                                                                                                                                                                                             /         /       

City                                              State                                                 Zip                                                                                City                                            State                                                  Zip 
 
3 

Business Telephone No.                                            Year Business                                                    Number of Employees                                       Estimated monthly credit 
                                                                                          Established                                                                                                                                       requirements or line 
4                                                                                                                                                                                                                                                      of credit requested $ 

Applicant—Business or Corporate Name                                                                                                                                     Fax No.                                                                            Application Date 
 
1 

Business Street Address                                                                                                                                                        Billing Address: Street or P.O. Box 
 
2 

Contractor’s License No.                                                   Expiration                               Name and Address of Bond Company                 Amount of Bond                              Building Business is located 
                                                                                                   Date          
6                                                                                                                                                                                                                                                                                                     in is: ___ Owned     ___ Rented 

We are engaged in the business of                                                                        Resale Permit No.                                                                    Type of Business                                  ___ Partnership 
                                                                                                                                                                                                                                             
5                                                                                                                                                                                                                                          ___ Sole Proprietor                              ___ Corporation 

Wholesale Distributor of Plumbing and Heating Supplies 
ROSEN SUPPLY COMPANY, INC. CREDIT APPLICATION 

Branch ______________ 
Chandler & Center Street, Tacoma, Wa. 98409  253-627-3616 



The information listed on the reverse side is warranted to be true and is given for the purpose of obtaining credit for the applicant from Rosen Supply Company, Inc. (hereinafter referred to as 
"Rosen"). In consideration of Rosen extending credit to applicant, applicant agrees to pay for all items delivered to or at the request of applicant or picked up by the applicant within ten (10) 
days from the date of Rosen's invoice for said items. Applicant agrees that each of the terms and conditions of sale as stated on the Rosen invoices shall be a term of the contract of each sale 
from Rosen to applicant. 
 
Applicant acknowledges that a monthly service charge may be made on all sums due to Rosen which have not been timely paid, and applicant agrees to promptly pay said service charge. 
Waiver of anyone or more service charges shall not be deemed to be a waiver of future service charges. 
 
Should applicant fail to promptly pay when due the full purchase price of the goods, taxes and other charges, applicant agrees to pay all costs and expenses which Rosen may incur to collect the 
same from applicant including, without limitation, reasonable attorney's fees incurred in any such collection efforts and reasonable attorney's fees related to any actions or proceedings which 
Rosen may institute, appear in or participate and in any reviews and appeals there from, together with all costs or other expenses incurred by Rosen and/ or said attorneys in said proceedings. 
Applicant agrees that venue of any action hereon may be laid in ________________________________________County, State of ___________________________________________ at the option of Rosen. 

 
Applicant authorizes Rosen to obtain credit and financial information concerning the applicant at any time and from many sources.  The undersigned warrants that the terms and conditions as 
set forth above have been carefully read and agrees to be bound thereby. 
 
Executed at ____________________________________ ,on this  ________________________________________day of  ____________________________________, 20_______________________________-. 
 
 
MUST BE SIGNED BY OFFICER(S), 
MAJORITY STOCKHOLDERS OR PARTNER(S)                                                                                                     ______________________________________________________________________________ 
                                                                                                                                                                                          Name of Applicant 
 
_________________________________________________                                                                                            ______________________________________________________________________________ 
            APPLICANT'S SOCIAL SECURITY OR                                                                                                         Signed By                                                                                                  Title 
                          FEDERAL TAX NO. 
 
 
                                                                                                                                            PERSONAL GUARANTY 
 
For value received and to induce Rosen Supply Company, Inc. ("Rosen') to extend credit to the customer(s) shown on the reverse side hereof, the guarantor (even if more than one) hereby war-
rants and unconditionally guarantees to Rosen the full and prompt payment when due (including any acceleration or extended maturity) of all indebtedness, obligations and liabilities of customer 
to Rosen, including finance charges applicable thereto, now existing or hereafter created or arising, even if such indebtedness is in excess of the applied for amount, or established credit line. 
Guarantor further agrees to pay all expenses, including expense of collection, court costs and attorney's fees paid or incurred by Rosen in endeavoring to collect such indebtedness on any part 
thereof or in enforcing this Guaranty. 
 
Guarantor waives all notices and demands of any kind, and hereby consents to any agreement or arrangement whatever with customer, including without limitation, agreements and arrange-
ments for payment, extension, subordination, composition, arrangement, discharge or release of the whole or any part of the indebtedness and the same shall in no way impair guarantor's liabil-
ity hereunder. Rosen may release or relinquish any security now or hereafter held for any indebtedness hereby guaranteed or any guarantors or sureties, without the same discharging, releas-
ing, or in any way affecting the liability of the guarantor hereunder. 
 
This Guaranty shall be enforceable before and after proceeding against customer, or simultaneously therewith, or without resort to any security. 
 
The incorporation, merger, reorganization or sale of the customer's business shall not operate as a termination of this Guaranty and the Guaranty shall continue as to credit extended such other 
entity. 
 
This Guaranty shall continue in force until notice in writing of termination sent by registered or certified mail, return receipt requested, is received by Rosen Supply Company, Inc. The notice is 
to specify the date on which the Guaranty is to be terminated, said date not to be less than thirty (30) days after the described notice is received and shall not affect transactions with customer 
entered into prior to the termination date. 
 
This Guaranty is enforceable against the undersigned guarantors as a joint and several obligation, whether or not the signatures are witnessed. 
 
 
 
____________________________________________________________                    _____________________________                 _____________________________ _____________________________________________ 
                                              Witness                                                                                                      Date                                                                                                           Guarantor 
 
 
 
 
____________________________________________________________                    _____________________________                 _____________________________ _____________________________________________ 
                                              Witness                                                                                                      Date                                                                                                           Guarantor 
 
 
 
 
____________________________________________________________                    _____________________________                 _____________________________ _____________________________________________ 
                                              Witness                                                                                                      Date                                                                                                           Guarantor 
 
 
 
 
____________________________________________________________                    _____________________________                 _____________________________ _____________________________________________ 
                                              Witness                                                                                                      Date                                                                                                           Guarantor 
 
 
 
 
 

Wholesale Distributor of Plumbing and Heating Supplies 
ROSEN SUPPLY COMPANY, INC. CREDIT APPLICATION 

Branch ______________ 
Chandler & Center Street, Tacoma, Wa. 98409  253-627-3616 


