How did you hear about us?

ROLLS

SCAFFOLD

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BLUEBOOK ONLINE/WEBSITE WORD OF MOUTH OTHER:

BUSINESS CONTACT INFORMATION

Company Name

Company MAILING Address,
City, State, ZIP Code

Company PHYSICAL Address

IF DIFFERENT FROM ABOVE
Phone Business License #
Fax Contractor's License #
E-mail
BUSINESS OWNERSHIP
[ Sole Proprietorship O Partnership [ Corporation O Other

Name(s) of Principal(s)

Principal(s) Complete Address

Registered Principal(s) Phone

BUSINESS REFERENCES

Company Name Phone
Address Fax

City, State, Zip Code E-mail
Type of Account Other
Company Name Phone
Address Fax

City, State, Zip Code E-mail
Type of Account Other

PERSONAL GUARANTEE

We certify that all the information on this form is true and correct and agree to pay for all goods purchased in compliance with
the terms of the seller. We fully understand that unless otherwise agreed to in writing, your credit terms are net 30 and agree
to pay in full within those terms. In consideration of any goods, materials, and service of labor provided to applicant on an
open account or otherwise by Rolls Scaffold, Inc., the undersigned personally will guarantee Rolls Scaffold, Inc. the extent of,
and not exceeding at any one time, the amount due, together with interest thereon and cost of collection thereof, including
reasonable attorney fees, court costs and returned check charges.

SIGNATURES

Signature

Name and Title

Date

Signature

Name and Title

Date

11351 County Drive SUITE B, Ventura, CA 93004
PO Box 7909, Ventura, CA 93006
T# (800) 523-4775 F# (805) 988-9947
www.RollsScaffold.com




