
CCCAAALLL---RRROOOYYYAAALLL   PPPRRROOODDDUUUCCCTTTSSS,,,   IIINNNCCC. 
6605 FLOTILLA STREET, CITY OF COMMERCE,  CA 90040 

TEL: (323) 888-6601   ♦ FAX: (323) 888-6699
(800) 876-9258  ♦             (800) 222-3316

DATE:______________ 

Company Name ________________________________________________________________ 

BILLING ADDRESS: ________________________________________________________________ 
CITY:_______________________________ STATE:__________ ZIP:___________________ 

Shipping Address ________________________________________________________ 

CITY:_______________________________ STATE:__________ ZIP:___________________ 

This is a  Commercial  Residential address 
PHONE:_____________________________       FAX:_____________________________________ 

Type of Business: ______________________________ Years at present location:______ 

Type of Organization  Private Corporation  Partnership  Public Corporation
 Individual  Other _________________________

Email Address _____________________________________________________________ 

_______________________________________________________ 

Principals _______________________________________________________ 

NAME POSITION HOME ADDRESS PHONE# 

Bank Reference 
Bank: _____________________________________ Account # _________________ 
Address: _____________________________________ Phone # _________________ 

Trade References ( Minimum of 3  With fax # ) 
NAME ADDRESS PHONE# FAX# / EMAIL ADDRESS

Credit Limit Requested 
NEED MONTHLY STATEMENT EMAILED TO YOU? YES (e-mail address:_______________________________)    NO  
In making this application for credit, the customer agrees to pay all invoices within 30 days from date of invoice and to pay a service charge of 1.5% per month, which is an 
annual percentage rate of 18% on all overdue balances.  n the event a suit is necessary to collect any amount, the customer agrees the non-prevailing part will reimburse 
prevailing party for reasonable attorney fees and costs including attorneys fees for appeal. 

Signature ►►► _________________________ Title: __________ Date: ________ 

     OFFICE USE ONLY      
Credit limit $ Account # 
Date approved: CR# 
Signature: Discount: 
Reps Signature Date 

PERSONAL GUARANTEE
In consideration for the credit extended, the undersigned conctracts and guarantees to the faithful payment, when due of all accounts of the company seeking credit for 5 years from the date of this 
application.  The undersigned guarantor expressly waives all notice of acceptance of this guarantee, notice of extension of credit, presentment of demand for payment and any notice of default by the 
company seeking credit and all other notices the guarantor might be entitled to.  Revocation of the guarantee shall be in writing and delivered by certified mail.

CREDIT AP PLICATION
Send to crfrontdesk@cal-royal.com

mailto:crfrontdesk@cal-royal.com
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