
                       Bill To Address:                                            Ship To Address:
                               (ALL MAILINGS)                                         (IF DIFFERENT FROM BILLING)

 Name: _____________________________ Name: _______________________________
 Street: ____________________________ Street: _______________________________
 City, State, Zip: _____________________ City, State, Zip: ________________________
 Phone # : (              )_________________ Phone # : (             )____________________
 **Resale Number: ___________________ Business License#: ____________________

                                      (**Attach resale card**)          Accounts Payable Contact:
 Tax ID Number: _____________________ Name: _______________________________
 **County: __________________________ Phone # :  (             )___________________
Authorized Purchasing Agent(s): ______________________________________________
Purchase order needed on all orders:  Yes / No      Will accept backorders:  Yes / No
Taxable:  Yes / No                                                    Will accept partial orders:  Yes / No

TRADE REFERENCES

BUSINESS INFORMATION

Company Name: _____________________ Company Name: ______________________
Street: _____________________________ Street: ______________________________
City, State, Zip: ______________________ City, State, Zip: _______________________
Phone # :  (          ) ___________________ Phone # : (          ) _____________________
Account Number: ____________________ Account Number: _____________________
Person contacted: ___________________ Person contacted: ____________________

Company Name: _____________________ Company Name: ______________________
Street: _____________________________ Street: ______________________________
City, State, Zip: ______________________ City, State, Zip: _______________________
Phone # :  (          ) ___________________ Phone # : (          ) _____________________
Account Number: ____________________ Account Number: _____________________
Person contacted: ___________________ Person contacted: ____________________

BANKING INFORMATION
Bank:  _____________________________ Branch: ____________________________
Address: ___________________________ City, State, Zip: ______________________
Business Checking Account#: ________________________Avg. Balance: ____________
This is to authorize R & H WHOLESALE SUPPLY to inquire about my account

Customer Signature____________________

81 Dorman Avenue, Unit A * San Francisco, CA  94124
Phone: (415) 970-5000 * Fax: (415) 641-0455

ACCOUNT APPLICATION

Company Name: ________________________________________ Date: ______________
How long in business? _______ Incorporated: ______ When: ______ State __________
Type of account requested:  Open __________  COD: _________
Expected monthly purchases $ _____________

** SEE REVERSE SIDE *********SS



                                                                                          x____________________________
                                                                                                                     SIGNATURE

INDIVIDUAL PERSONAL GUARANTY

Date:  _______________

I, _______________________________ residing at _______________________________________
       PLEASE PRINT (NAME OF GUARANTOR)                                                                                       HOME ADDRESS

for and in consideration of you extending credit at my request to: _________________________
                                                                                                                        NAME OF COMPANY

(Herein after referred to as the "Company") of which I have a direct financial interest and/or which I am an officer or
agent, hereby personally guarantee to you prompt  payment when due of any obligation of the Company.   It is under-
stood that this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness
of the Company, I do hereby waive notice of default, non-payment and notice thereof and consent to any modication
or renewal of credit agreement hereby guaranteed, and to all renewals of extension of credit.  The undersigned
guarantor agrees to pay, in the event the amount becomes delinquent and is turned over to an attorney for collection,
all attorney's fees plus all attendant collection costs.

______________________________________                                   X__________________________________
       PLEASE PRINT (NAME OF WITNESS)                                                                                    SIGNATURE OF GUARANTOR

__________________________________________   _____________
           SIGNATURE OF WITNESS                                                      DATE

     1.  Minimum order $35.00 ( $5.00 handling for order below our minimum )
2.  Minimum purchase of $200 a month is requested to maintain an open account.
3.  Special orders may  not be returned for credit.
4.  Returned merchandise needs authorization.
5.  We cannot honor early pay discounts on orders, if account is past due.
6.  Service charge of 1-1/2% per month on all unpaid balances 30 days delinquent.

In the event any charge(s) occur on this account and is placed for collection or suit, I agree to pay all
collection charges, costs, attorney fees and legal interest on all charges not paid.  In consideration of
extending credit to the above named, I do hereby guarantee the payment of such sum of sums of money
as may be due for any work, services or goods sold.  I understand and agree to meet the terms of sale
stated above if an account is established.  I also certify that the information given herein is true and
correct.  I also authorize any credit inquiries necessary to establish this account.

     This application must be completely filled out before account approval.  It must also be signed
     by a company officer or owner.  If incorporated, then signature of principal owner is sufficient.

TERMS OF SALE




