28251 Lake Street

Lake Elsinore, CA 92530-1609
Telephone: (951) 245-2460
Facsimile: (951 ) 245-7135

Email: pai.ar@pacificaggregates.com

Remittances To:

Pacific Aggregates, Inc.

28251 Lake Street

Lake Elsinore, CA 92530-1609

Pacific
Aggregates

CREDIT APPLICATION

Company Trade Name:

Years in Business:

Owner / President:

Vice President:

Financial Officer:

Purchasing Agent:

PO Required: D Yes I:‘ No

Distributor Resale No.:

Telephone No.:

Company Website:

Physical Address:

City, State, and Zip Code:

Billing Address:

City, State, and Zip Code:

AP Contact (Name, Phone No., Email Address):

Contractor License No.:

BANK REFERENCE

Bank Name: Address P.O. Box or Street:
Account No.: City, State, and Zip Code:
TRADE REFERENCES
(List complete address, telephone number, and email address)
1. Company P. O. Box State and
Name: or Street: Zip Code:
Area Code
City: and Phone No.: Email Address:
2. Company P. O. Box State and
Name: or Street: Zip Code:
Area Code
City: and Phone No.: Email Address:
3. Company P. O. Box State and
Name: or Street: Zip Code:
Area Code
City: and Phone No.: Email Address:
4. Company P. O. Box State and
Name: or Street: Zip Code:
Area Code
City: and Phone No.: Email Address:
5. Company P. O. Box State and
Name: or Street: Zip Code:
Area Code
City: and Phone No.: Email Address:
Bonding Compan
g pany P. O. Box
Name: or Street:
State and Area Code
City: Zip Code: and Phone No.

PLEASE MAIL ORIGINALS TO ADDRESS LISTED ABOVE

Rev 08/22



1. This application is submitted for the purpose of obtaining credit relating to any and all purchases of goods, products, and/or material from Pacific Aggregates, Inc. Payments
Terms: Net 30 days upon date of shipment.

2. The applicant agrees that this application may be submitted to any credit bureau or association of office thereof for approval.

3. By making this application and, thereafter, by placing and receiving delivery of any order for the goods, products, and/or materials of Pacific Aggregates, Inc., the applicant
agrees to be bound by all the terms and conditions contained or specified in the acknowledgment of orders, invoices, and delivery receipts pertaining to said items; to pay
when due all amounts for which credit has been extended; and to pay the maximum rate of interest allowed by law on all amounts delinquent. Applicant further agrees that
if action is instituted to enforce the obligations owed under this agreement, the prevailing party shall be entitled to reasonable attorneys’ fees. If any applicant’s delinquent
account is placed with a licensed collection agency, the applicant agrees to pay as damages the customary and usual fee of the said collector.

4. By this application, the applicant represents that the applicant is not insolvent as the term is defined in the UCC of California. In the event that the applicant becomes
insolvent before any delivery of any goods, he shall notify the selling entity. Failure to notify the selling entity accordingly shall be construed to be a reaffirmation and new
representation of solvency as to the goods ordered.

5. Credit extended by any or all of the above entitles may be revoked, canceled, or otherwise restricted at any time by notification to the applicant prior to delivery of any
goods ordered.

Signature Principal or Officer Title Date

The within Guarantee is made for the benefit of, and to obtain credit on a continuing basis, with respect to any one or all of the companies
listed on the reverse hereof, unless the companies are notified to the contrary in writing prior to the delivery of any goods for which credit is
extended.

The undersigned hereby guarantees the performance of the person or Firm for credit on the reverse side hereof and to whom credit is extended,
including, but not limited to, the payment of all present and future indebtedness, whether secured or unsecured and regardless of how the
indebtedness is represented or incurred. The undersigned consents to any extension or alteration of any obligation and guarantees such without
prior notice, demand, or pursuit of remedies against the party primarily liable. This guarantee shall continue in effect until the undersigned
has notified the creditor in writing of its cancellation, but such cancellation shall not alter any obligation of the undersigned arising hereunder
prior to receipt of such written notice. The undersigned further agrees to pay all reasonable costs, expenses, and attorney’s fees incurred in
the enforcement of this continuing guarantee, or in the enforcement of any obligation as a result of the extension of credit, including but not
limited to, the collection of any past due indebtedness whether or not suit is filed.

Dated Guarantor (sign, do not print or type)
Social Security Number Address
Residence Telephone City State Zip Code

For and in consideration of the extension of credit to the Applicant, the undersigned promises to pay to the order of Pacific Aggregates, Inc.
at its’ office in Lake Elsinore, Riverside County, California, all charges to the account of Applicant, on the following terms; Net 30 days. In
the event said account becomes past due, the undersigned agrees that interest shall be added to the past due balance at the rate of 5% over the
federal discount rate and that in the event payment is not made on or before the due date, and the account is placed in the hands of an attorney
for collection or suit, or the same is collected through Probate or Bankruptcy proceedings, then an additional reasonable amount shall be added
to the same as attorney’s fees.

(Name of Applicant)

By (Signature)

(Name — Typed or Printed)

Title (Owner, Partner or Officer)

PLEASE MAIL ORIGINALS TO ADDRESS LISTED ABOVE



	Company Trade Name: 
	Telephone No: 
	Years in Business: 
	Company Website: 
	Owner  President: 
	Physical Address: 
	Vice President: 
	City State and Zip Code: 
	Financial Officer: 
	Billing Address: 
	Purchasing Agent: 
	City State and Zip Code_2: 
	Distributor Resale No: 
	Contractor License No: 
	AP Contact Name Phone No Email Address 1: 
	AP Contact Name Phone No Email Address 2: 
	Bank Name: 
	Address PO Box or Street: 
	Account No 1: 
	City State and Zip Code_3: 
	Name_2: 
	Zip Code_2: 
	City_2: 
	Email Address_2: 
	Name_3: 
	Zip Code_3: 
	City_3: 
	Email Address_3: 
	Name_4: 
	Zip Code_4: 
	City_4: 
	Email Address_4: 
	Name_5: 
	Zip Code_5: 
	City_5: 
	Email Address_5: 
	Name_6: 
	City_6: 
	Zip Code_6: 
	Title: 
	Date: 
	Dated: 
	Social Security Number: 
	Address: 
	Residence Telephone: 
	City_7: 
	State: 
	Zip Code_7: 
	Name of Applicant: 
	Name  Typed or Printed: 
	Title Owner Partner or Officer: 
	PO Boxes: Off
	Name_1: 
	PO or Street_1: 
	Zip Code_1: 
	City_1: 
	Phone Number_1: 
	Email Address_1: 
	PO or Street_2: 
	Phone Number_2: 
	PO or Street_3: 
	Phone Number_3: 
	PO or Street_4: 
	Phone Number_4: 
	PO or Street_5: 
	Phone Number_5: 
	PO or Street_6: 
	Phone Number_6: 


