
 
 

10232 PALM DR, SANTA FE SPRINGS, CA  90670 
TEL: (562) 903-9030 FAX: (562) 903-9229 

 
 
INSTUCTIONS: Please print or type.  Fill in all spaces and complete by signing where indicated.  If a corporation, the signature must be that of an 
officer.  If a partnership, this application must be signed by all partners. 
 

PLEASE FILL OUT BOTH PAGES OF APPLICATION 
 
NAME OF BUSINESS (LEGAL) _______________________________________________________________________________________________ 
 
   DBA _______________________________________________________________________________________________ 
 
BUSINESS ADDRESS ______________________________________________________________________________________________________ 
 
CITY __________________________________________ STATE _________________ ZIP _________________ PHONE (_____) _____-__________  
 
HOW LONG AT THIS LOCATION? _____________________________________________________ OWN □      RENT □ ______________________ 
 
PLEASE CHECK ONE PROPRIETORSHIP □  PARTNERSHIP □  CORPORATION □ 
 

LIST ALL OWNERS – PARTNERS OR CORPORATE OFFICERS BELOW 
 
1. _______________________________________________________ 5. ______________________________________________________ 
 
2. _______________________________________________________ 6. ______________________________________________________ 
 
3. _______________________________________________________ 7. ______________________________________________________ 
 
4. _______________________________________________________ 8. ______________________________________________________ 
 

 
 
LEGAL OWNER’S  
 NAME: _________________________________________ ADRESS _______________________________________ OWN □  RENT □ 
 
LEGAL OWNER’S 
PERSONAL BANK __________________________________________ CITY __________________________________________________________ 
 
ACCOUNT NO. ____________________________________________ STATE _____________________________ PHONE ____________________ 
 

 
BUSINESS BANK REFERENCE: 
             ACCOUNT 
BANK NAME ______________________________________________________________________ NO ____________________________________ 
 
ADDRESS ____________________________________________ CITY ___________________________________ PHONE ____________________ 
 

 
PROXIMATE WEEKLY DOLLAR AMOUNT YOU WILL BE PURCHASING 
 
FROM ROYAL CORPORATION _________________________________ CREDIT AMOUNT REQUESTED $ ________________________________ 
 

 
GUARANTEE: In consideration of the extension of time of payment of any amount now pad due, the further extension of credit granted by Royal 
Corporation, a California Corporation to _________________________________________________________________________________________ 
      YOUR LEGAL NAME HERE 

We hereby unconditionally guarantee payment of whatever amount the aforesaid debtor shall at any time be owing to Royal Corporation, a California 
Corporation, for credit extended to debtor by Royal Corporation, whether said indebtedness is in the form of invoices, bills, or open account.  This shall 
be an open and continuing guarantee and shall continue in force notwithstanding any change in the written notice from me/us to Royal Corporation, and 
any such revocation shall not in any manner affect my/our liability as to any indebtedness existing prior thereto.  I/we do hereby waive notice of the 
acceptance of this agreement, notice of default or of non-payment may waive action required by any statute, against the purchaser; no delay on your 
part in exercising any right hereunder, or taking any action to collect or enforce payment of any obligation hereby guaranteed, either as against the 
purchaser or any other person primarily or secondary liable with the purchaser, shall operate as a waiver of any such right or in any manner prejudice 
your rights against me/us; I/we agree that in the event of any default at any time by the said purchaser you shall be entitled to look to me/us immediately 
for, full payment, without prior demand or notice; I/we agree to pay reasonable attorney’s fees and all other costs and expenses which may be incurred 
by Royal Corporation.  Should court action be necessary to effect collection, venue shall be in the county of Los Angeles, CA. 
 
WHITNESS WHEREOF, I/we have signed he herein Guarantee this _________________________ day of _________________________ 20________ 
 
 
_______________________________________________________ 
PROPRIETOR, PARTNER OR CORPORATE SIGNATURE 
        ________________________________________ 
         ROYAL PAPER SALESPERSON  
_______________________________________________________ 
PROPRIETOR, PARTNER OR CORPORATE SIGNATURE 
 



 
CREDIT REFERENCES 

LIST SIX PRINCIPAL SOURCES or ATTACH YOUR COMPANY CREDIT SHEET 
 
COMPANY 
    NAME ________________________________________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________________________________ 
 
      CITY _____________________________________________________________________ PHONE ___________________________________ 
 
 
 
COMPANY 
    NAME ________________________________________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________________________________ 
 
      CITY _____________________________________________________________________ PHONE ___________________________________ 
 
 
 
COMPANY 
    NAME ________________________________________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________________________________ 
 
      CITY _____________________________________________________________________ PHONE ___________________________________ 
 
 
 
COMPANY 
    NAME ________________________________________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________________________________ 
 
      CITY _____________________________________________________________________ PHONE ___________________________________ 
 
 
 
COMPANY 
    NAME ________________________________________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________________________________ 
 
      CITY _____________________________________________________________________ PHONE ___________________________________ 
 
 
 
COMPANY 
    NAME ________________________________________________________________________________________________________________ 
 
ADDRESS ________________________________________________________________________________________________________________ 
 
      CITY _____________________________________________________________________ PHONE ___________________________________ 
 
 
 
 

          


