
C & W Construction Specialties, Inc.
2419 Palma Drive

C&UJ Ventura, CA 93003
Construction
Specict I ties Phone: (805)642-0204, Fax: (805)642-5141

Credit Application

Company Name: Type of Business:
(Partnership, Proprietorship or Corporation)

Mailing and Actual Address:

City: State: Zip:

Phone:( ) Fax:( )
E-Mail Address:___________________________________________

Contractors License Number:_________________________ Federal ID#:_________________

D&B No.:_________________________________ Resale License #

________________

PRINCIPLES, PARTNERS, OR OFFIC. (If a partnership, all partners must be listed with all infomiation provided)

Name: Title

Residence Address: D.O.B.:

City: State: Zip:

C.D.L.: Phone:( ) S.S.N.:

Name: Title

Residence Address: D.O.B.:

City: State: Zip:

C.D.L.: Phone:( ) S.S.N.:

Name: Title

Residence Address: D.O.B~:

City: State: Zip:

C.D.L.: Phone:( ) S.S.N.:

REFERENCES: Please list 5 Credit References Below

Company Name Contact Phone No. Fax No.

1.

2.

3.

4.

5.

Confident~aI Information



BANK REFERENCE:

Name:

Address:

City: State: Zip:

Phone: ( ) Bank Officer:

Checking Account No.: Savings Account No.:

CREDIT TERMS & AGREEMENT

The information contained in this application is provided to induce C & W Construction Specialties, Inc.
to extend or to continue the extension of credit to me or my employees upon my guarantee. I acknowledge
and understand that C & W Construction Specialties, Inc. is relying on the information provided herein in
deciding to grant or continue credit. I represent, warrant and certify that the information provided is
true, correct and complete. I authorize C & W Construction Specialties, Inc. to make whatever inquiries
deemed necessary and appropriate for the purpose of evaluating this credit application, including, but
not limited to, obtaining credit bureau reports. I believe my firm is financially able to meet any commit
ment I have made and expect to pay all invoices according to the terms defined as NET 30 days from date of
invoice. I understand that invoices not paid when due may be subject to a 1-1/2 % late fee per month.

I agree to pay all costs incurred in collecting any amounts due including attorney fees and that the litigatior
jurisdiction is Ventura, California. I agree that any change in address, telephone number, name,
ownership/principle of my company will be made known to you within ten (10) days of the change.

(Must be signed by an officer or principle of the firm. lfpartnership, all partners must sign.)

Printed Name and Title:

Date:

INDWIDUAL PERSONAL GUARANTY

I, the undersigned, for and in consideration of your extending credit at my request do hereby individually
and personally guarantee to C & W Construction Specialties, Inc. in the State of California, the payment of
any obligation of the company and hereby agree to bind myself to pay you on demand any sum which may
become due to you by the company whenever the company shall fail to pay the same. It is understood that
this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the
company. I do hereby waive notice of default, non-payment and notice thereof and consent to any modi
fication or renewal of credit agreement hereby guaranteed.

Company Name: Date:

Signature: Printed Name:
(Must be signed if applicant is not incorporated)

Confidential Information 2


