
405 Centinela Avenue / Inglewood CA 90302 / PH 310-672-0139 / Fax 310-672.6876 / EMAIL cm.rockerbros@sbcglobal.net

LEGAL NAME_________________________________________________________________________________________________
OTHER NAMES USED__________________________________________________________________________________________
ADDRESS___________________________________________________________________________________________________
CITY_________________________________________STATE_________________________ZIP CODE________________________

PHONE____________________________________FAX___________________________E-MAIL______________________________

       TYPE OF OWNERSHIP:        ______   CORPORATION      _______   PARTNERSHIP    ______      PROPRIETORSHIP

TAX PAYER ID_______________________________________________ DATE OF BUSINESS ESTABLISHED____________________
LANDLORD'S NAME___________________________________________________________________________________________
LANDLORD'S ADDRESS________________________________________________________________________________________

NAMES OF PRINCIPAL OFFICERS, PARTNERS, OR OWNERS

NAME___________________________________________________________ TITLE______________________________________
NAME___________________________________________________________ TITLE______________________________________
NAME___________________________________________________________ TITLE______________________________________

TRADE REFERENCES

1) NAME_________________________________________________________ PHONE_____________________________________
     ADDRESS_____________________________________________________ CITY_______________________________________
     STATE__________________ ZIP CODE_________________________ E-MAIL__________________________________________

2) NAME_________________________________________________________ PHONE_____________________________________
     ADDRESS______________________________________________________ CITY______________________________________
     STATE__________________ ZIP CODE_________________________ E-MAIL__________________________________________

3) NAME_________________________________________________________ PHONE_____________________________________
     ADDRESS________________________________________________________CITY_____________________________________
     STATE__________________ ZIP CODE_________________________ E-MAIL__________________________________________

CREDIT CARD INFORMATION & AUTHORIZATION

PLEASE SIGN AND COMPLETE THIS PORTION OF THE FORM TO AUTHORIZE ROCKER BROS MEAT & PROVISION, INC TO MAKE

DEBIT CHARGES TO YOUR CREDIT CARD LISTED BELOW

___ VISA   ___ MASTER CARD  ___ AMEX ___ DISCOVER   ACCOUNT  NUMBER____________________________________________

CARDHOLDER NAMED____________________________________________ EXP DATE_____________________CID____________
BILLING ADDRESS__________________________________________________________________ZIP CODE__________________
AUTHORIZED SIGNATURE_________________________________________TITLE___________________DATE_________________

SIGNATURE REPRESENTS MY AUTHORIZATION  TO ROCKER BROS MEAT & PROVISION TO CHARGE MY CREDIT CARD FOR GOOD AND

SERVICES PROVIDED BY ROCKER BROS FOR THE AMOUNT INDICATED AND AGREED  UPON AT THE TIME OF PURCHASE.  I CERTIFY I

AM A USER OF THIS CREDIT CARD AND I WILL NOT DISPUTETHE PAYMENT WITH MY CREDIT CARD CO.

A DEFERRED SALES CHARGE OF 1.5%  PER MONTH SHALL BE PAID ON ALL AMOUNTS NOT TIMELY PAID, DUE ON RECEIPT OF MERCHANDISE 

COST TO RECEIPT OF PAYMENT. ATTORNEY FEES & COURT ARE PAYABLE IF ACTION IS FILED TO COLLECT ANY AMOUNT DUE. VENUE OR

FOR AUTHORIZED RESOLUTION OF ANY LITIGATION SHALL BE AT LOS ANGELES COUNTY OF CALIFORNIA. CALIFORNIA LAW SHALL APPLY. 



405 Centinela Avenue / Inglewood CA 90302 / PH 310-672-0139 / Fax 310-672.6876 / EMAIL cm.rockerbros@sbcglobal.net

FOR VALUABLE CONSIDERATION, INCLUDING THE EXTENSION OF CREDIT TO AND /OR THE FORBEARANCE FROM SUIT AGAINST THE DEBETOR, THE
UNDERSIGNED ("GUARANTOR") JOINTLY AND SEVERALLY GUARANTEE AND PROMISE TO PAY ROCKER BROS MEAT AND PROVISION, INC. 

("ROCKER BROS") INGLEWOOD, CALIFORNIA ON DEMAND, ANY AND ALL INDEBTEDNESS OF "DEBTOR" TO ROCKER BROS.

"INDEBTEDNESS" INCLUDES ANY AND ALL ADVANCES, DEBTS OBLIGATIONS AND LIABLITIES OF DEBTOR, WHETHER DUE, NOT DUE OR BECOME DUE IN

THE FUTURE AND WHETHER RECOVERY OF SAME MAY LATER BECOME BARRED BY THE STATUTE OF LIMITATIONS OR OTHERWISE UNENFORCEABLE.

GUARANTOR AUTHORIZES ROCKER BROS., WITHOUT NOTICE OR DEMAND AND WITHOUT AFFECTING LIABLITY HEREUNDER, FROM TIME TO TIME TO 

RENEW, COMPROMISE, EXTEND, ACCELERATE AND OTHERWISE CHANGE THE TERMS OF THE INDEBTEDNESS; TAKE AND HOLD SECURITY FOR THE 

PAYMENT OF THE GUARANTEE OR THE INDEBTEDNESS GUARANTEED; APPLY SUCH SECURITY AND SELL SAME AND RELEASE OR SUBSTITUTE ANY

ANY ONE OR MORE OF THE GUARANTORS OR DEBTORS. 

GUARANTOR WAIVES ANY RIGHT TO REQUIRE ROCKER BROS., TO PROCEED AGAINST DEBTOR OR PROCEED AGAINST OR  EXHAUST ANY SECURITY 

OR PURSUE ANY OTHER REMEDY IN  ROCKER BROS., POWER. GUARANTOR WAIVES ALL PRESENTMENTS, DEMANDS FOR PERFORMANCE, NOTICES

OF NON-PERFORMANCE, PROTESTS, NOTICES OF PROTEST, NOTICES OF DISHONOR AND NOTICES OF ACCEPTANCE OF THIS GUARANTEE AND OF THE

EXISTENCE OR CREATION OF NEW OR ADDITIONAL INDEBTEDNESS.

SHOULD SUIT BE NECESSARY TO ENFORCE ANY OF THE TERMS OF THIS AGREEMENT, OR TO RECOVER THE WHOLE OR ANY PART OF THE OBLIGATION

DESCRIBED HEREIN, THE PREVAILING PARTY SHALL BE ENTITLED TO ALL COURT COSTS, EXPENSES AND A REASONABLE ATTORNEY'S FEE.

SIGNATURE_______________________________________            SIGNATURE___________________________________________ 
PRINT NAME______________________________________             PRINT NAME__________________________________________
RESIDENTAL  ADDRESS_____________________________            RESIDENTAL  ADDRESS_________________________________
_________________________________________________           _____________________________________________________
_________________________________________________           _____________________________________________________
CONTACT PHONE #_________________________________           CONTACT PHONE #_____________________________________
DATE____________________________________________             DATE_________________________________________________

 Name of Your RB Sales Representative________________________________


