
Vendor Application

Office Use Only

Date: _____________
Terms: _____________________
Limit: ______________________
Approved By: ________________

A RESALE CERTIFICATE  AND CONTRACTORS LICENSE FROM 
YOUR STATE MUST BE ATTACHED BEFORE APPLICATION WILL 

BE CONSIDERED.

Business Contact Information:

Legal Name of Customer: _________________________________________________________________
Billing Address: _________________________________________________________________________
City: _____________________    State: ________________    Zip Code: _________________
Shipping Address: _______________________________________________________________________
City: _____________________    State: ________________    Zip Code: _________________
Phone: (____) _______________      Fax: (____) _______________ 
Website: ________________________________________________
Date Business Commenced: _______________
Ownership:  ______ Corporation     ______ Individual    ______ Partnership

Contacts:
Sales: ______________________________
Phone: (___) ______________     Fax: (___) ______________     Email: ____________________________
Accounts Payable: ______________________________
Phone: (___) ______________     Fax: (___) ______________     Email: ____________________________

By submitting the following information, you authorize AABC, Inc. dba Roll - A - Guard 
to make inquiries into the banking and trade references you have supplied. 

Bank Reference:

Bank Name: _____________________________ City: _____________________    State: _____________
Bank Officer: __________________________________ Phone: (____) _________________

2280 34th Way North, Suite 6
Largo, Florida 33771
Ph: (727) 434 - 4444 Fax: (727) 210-4441



Trade References:

List Three Current Trade References
Name:  _______________________________________________________
Address: _______________________________________ City, State & Zip:________________________

Name:  _______________________________________________________
Address: _______________________________________ City, State & Zip:________________________

Name:  _______________________________________________________
Address: _______________________________________ City, State & Zip:________________________

Minimum 50% deposit required to begin production. Balance due upon pick-up or prior to shipping. Payments by 
credit card are subject to a 3% convience fee.

IN THE EVENT ANY AMOUNT BECOMES PAST DUE, THE UNDERSIGNED AGREES 
TO PAY INTEREST AND HANDLING CHARGES AT THE RATE OF ONE AND ONE 
HALF PERCENT (1-1/2%) OR THE HIGHEST ALLOWABLE BY LAW OF THE UNPAID 
BALANCE EACH MONTH UNTIL PAID, PLUS ALL COSTS OF COLLECTION IN-
CLUDING REASONABLE ATTORNEY FEES, REGARDLESS OF WHETHER OR NOT 
A LAWSUIT IS FILED.

We can waive or decline to enforce any of our rights under this agreement at any time without losing them. This 
agreement will be governed by and interpreted in accordance with the laws of the state of Florida. If any 
provision of the agreement is held to be unenforceable, that determination will not affect the validity of the re-
maining provisions of the agreement.

A RESALE CERTIFICATE  AND CONTRACTORS LICENSE FROM 
YOUR STATE MUST BE ATTACHED BEFORE APPLICATION WILL 

BE CONSIDERED.

Authorized Rep. Signature: ___________________________________________   Date: _______________
Title of Person Singing: ________________________________


