
 Application for Credit 
Paragon Industries, Inc. (A California Corporation) dba 

  
Bedrosians® 

Ceramic Tile  Marble  Granite  Cross-cut Travertine  Limestone  Slate  Setting Materials 
Corp Offices: 4285 N. Golden State Blvd., Fresno, CA 93722  (559) 275-5000    FAX (559) 275-1753   EMAIL info@bedrosians.com 

 

Primary Branch No:____________           Application Rec'd By_________________________ 
 

For the purpose of obtaining merchandise from you on credit, the following statement is made intending that you should rely on same 
as correct.   
 

Firm Name: Phone No.: 
(               ) 

Fax No.: 
(               ) 

Office Address: Email: 

City: State: Zip Code: 

Mailing Address: 

City: State: Zip Code: 

Former Address: 

City: State: Zip Code: 

Name of Parent Company, if subsidiary: Name of Affiliated Company (If Applicable): Phone Number: 
(               ) 

Operating as a:       Corporation   Partnership  Limited Partnership       Individual 
 
 

If operating under a Trade Name, Has it been registered?    

 
 

 Yes      

 
 

 No    

 
 

Registration Date:  _______/_______/________ 

Soc. Sec. No: Spouse Name: Spouse Soc. Sec. No: Federal E. I. N. (If Applicable): 

Contractor's License No.: State: License in whose name?: 

 

Owners/Officers               Title (If Corporation)         Street Address (No P.O. Boxes):                                  Telephone 
   (        ) 

   (        ) 

   (        ) 
 

Bank Name: Bank Branch: Phone No.: 
                  (               ) 

Checking Account No.: Additional Checking Account No.:  Additional Account No. : 

 

Business Start Date (mm/dd/yy): In Present Location Since (mm/dd/yy): Business Location is: 
                                      Owned  Leased 

If Leased, from whom? Address/City/State/Zip: Phone No.: 
(            ) 

 

Name of Prior Business (If Applicable): City/State of Prior Business: 

 

Real Estate Owned 
 
 
 
Value ($): Mortgage Lender/Address/City/State/Zip (If Applicable): 

 

We expect our monthly credit requirements from Bedrosians to be about  $_______________. 
 

Accountant’s Name: Contact: Phone No.: 
                  (               ) 

Address: City/State/Zip:  

Will you make available current periodic statements if necessary for credit purposes?   Yes   No 
 

Continued on back 



 

Credit Application (Continued) 
 

CREDIT REFERENCES: Please list at least five of your current major suppliers (Please do not list credit cards or banks as references. 
 

    Name                   Account Number                    Phone Number                  Fax Number 

1   (          ) (         ) 

2   (          ) (         ) 

3   (          ) (         ) 

4   (          ) (         ) 

5   (          ) (         ) 
 

The undersigned certifies that the information contained in this application is true and correct to the best of his/her knowledge, and this 
application is submitted in order to obtain a line of credit.  The undersigned on behalf of all others involved in securing this line of credit 
agrees that in the case of a corporation or partnership, the credit background of all officers, owners and partners may be checked and 
approval of this application is subject to the results of such credit checks.  Bedrosians is authorized to complete any credit investigation 
necessary of the principals of this firm for processing of the application for credit. Approval of credit is subject to the discretion of 
Bedrosians.  Credit may be terminated without notice by Bedrosians.   
 
By signing below, the undersigned (Buyer) agrees to the following terms and conditions:  Payment for all goods purchased during a 
month is due and payable on the tenth day of the following month.  Payment shall be made to Bedrosians in Fresno, California.  Any 
amounts not paid in a timely manner shall be in default. Any amounts in default shall be charged a service charge of 2% per month.  In 
addition, in the event of default, Buyer agrees to pay for all costs of collection, including but not limited to any contingency rate 
collection expense retained by the collection company for collection work and/or reasonable attorney’s fees and court costs.  This and 
all other agreements between Buyer and Bedrosians shall be deemed to have been entered into in California.  All questions of the 
validity, interpretation, or performance of the terms of agreements between the parties or of any rights or obligations of the parties shall 
be governed by California law.  Buyer agrees to and hereby does submit to the jurisdiction of the courts of California and that the venue 
for any action between the parties shall be Fresno, California. 
 

Company Name (Please Print): 

 

Individual Owner (Please Print): Owner’s Signature: Date (mm/dd/yy): 

 

Company Officer (Please Print): Company Officer Title (Pres, Chairman, etc.): 

Company Officer’s Signature: Date (mm/dd/yy): 

 

Personal Guarantee 
(Personal Guarantee must be signed, not typed in or printed) 

 

For and in consideration of selling any goods or materials to the above applicant on open account or otherwise, I / we, 
 

 _________________________________________________________________________________________________________ 
Please Print Name(s) 

personally guarantee unconditional, the payment of any and all indebtedness incurred together with interest thereon, attorney fees and 
costs. 
 

Dated this _________day of _________________20___        ________________________________________________________                     
                           Guarantor 
 

                                   _______________________________________________________ 
                               Spouse of Guarantor 

 

Authorization to Release Financial Information 
 

Please provide bank and financial information to Bedrosians Tile & Marble.  This information is requested for Bedrosian's use in the 
extension of Credit for business purposes only and will be held in strict confidence. 
 
 
Name of Bank or Financial Institution_____________________________________________________________ Checking Account Number________________________ 
 

 
Address___________________________________________________________________________________   Loan Number __________________________________ 
 
 

Authorized Signature_________________________________________________________Title_____________________________________Date___________________ 
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