
Applica'on	
  for	
  Credit

Diamond	
  Melee	
  Specialists

579	
  Fi5h	
  Avenue,	
  Suite	
  1104,	
  New	
  York,	
  NY	
  10017
ph.	
  212-­‐355-­‐5025	
  •	
  info@krosengart.com

For	
  the	
  purpose	
  of	
  obtaining	
  merchandise	
  from	
  K.	
  Rosengart	
  on	
  credit,	
  we	
  submit	
  the	
  following	
  informa=on
and	
  authorize	
  K.	
  Rosengart	
  to	
  contact	
  the	
  references	
  below.

_________________________________ _______________________________Company	
  Name:	
   	
  DBA	
  (if	
  applicable)	
   	
  
_______________________________ ____________________ ____ _______________Street	
  Address:	
   City	
   ST	
   	
  Zip	
  	
  

_________________________ __________________________ __________________________Phone#:	
   Fax:	
   Email:	
  

	
  Proprietorship	
    Partnership	
    Corpora=on	
    Other

______________________ _______________________________Year	
  Established	
   	
  At	
  Present	
  Loca=on	
  Since	
  (Date)	
  
___________________________________ _____________________________________JBT#	
  	
   	
  Resale	
  Cer=ficate#:	
  

___________________________________________ _______________________________Bank	
  Name:	
   	
  Account	
  #	
   	
  
_______________________________ ____________________ ____ _______________Street	
  Address:	
   City	
   ST	
   	
  Zip	
  	
  

__________________ _______________________________Bank	
  Officer	
   	
  Phone#:	
  

Credit	
  References
___________________________________ _______________________________1. Company	
  Name:	
   Main	
  Contact	
  	
  

_______________________________ ____________________ ____ _______________Street	
  Address:	
   City	
   ST	
   	
  Zip	
  	
  
_________________________ __________________________ __________________________Phone#:	
   Fax:	
   Email:	
  

___________________________________ _______________________________2. Company	
  Name:	
   Main	
  Contact	
  	
  
_______________________________ ____________________ ____ _______________Street	
  Address:	
   City	
   ST	
   	
  Zip	
  	
  

_________________________ __________________________ __________________________Phone#:	
   Fax:	
   Email:	
  

___________________________________ _______________________________3. Company	
  Name:	
   Main	
  Contact	
  	
  
_______________________________ ____________________ ____ _______________Street	
  Address:	
   City	
   ST	
   	
  Zip	
  	
  

_________________________ __________________________ __________________________Phone#:	
   Fax:	
   Email:	
  

It	
   is	
  understood	
   and	
   agreed	
   that	
  payments	
  received	
  beyond	
   the	
   terms	
  stated	
   on	
  K.	
   Rosengart	
   invoices	
  will	
  be	
  
subject	
  to	
  late	
  charges.	
  As	
  a	
  further	
   inducement	
  to	
  extend	
  credit	
  I/we	
  agree	
  that	
  in	
  the	
  event	
  suit	
  is 	
  brought	
  on	
  
any	
   obliga=on	
  herea\er	
  owed	
  by	
   me/us	
  to	
  K.	
   Rosengart	
  that	
   I/we	
  will	
  pay:	
   1.	
  Reasonable	
  a]orney’s	
   fees	
  and	
  
necessary	
  collec=on	
  costs	
  incurred	
  by	
  K.	
  Rosengart	
  in	
  collec=ng	
  the	
  said	
  obliga=on.	
  2.	
  Collec=on	
  agency	
  costs	
  or	
  
collec=on	
  costs	
  even	
  if	
  suit	
  is	
  not	
  ins=tuted.

________________________ _________________________ ____________________Authorized	
  by:	
   Signed:	
  X	
   Title:	
  
             Please	
  Print	
                 Authorized	
  Signature	
       Owner	
  or	
  Officer	
  Only 

Thank you for taking the time to complete and email this form to info@k.rosengart.com

Confiden=ality	
  is	
  Guaranteed.	
  We	
  look	
  forward	
  to	
  working	
  with	
  you!

13-­‐0001


