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APPLICATION FOR TRADE CREDIT 

LEGAL BUSINESS NAME:___________________________________________________Sole Proprietor ___Partnership____ Corp.______ 
Business Address _________________________________________________City _______________________ State_____Zip___________  

Street Address ___________________________________________________City _______________________ State____ Zip ___________  
Business Phone Fax   ___________________________ Cell Phone   __________________________ 

Email Address   _________________________________________________Contact  ________________________________________ 

Business Established________________ If less than 1 year, previous business ________________________________________________ 

A/P Contact_______________________  

Monthly Credit Desired $ _____________ Estimated Purchases $ _______________ Estimated Receivables $___________________  

Owners,/Officers of Company 

Name________________________________________ Title ______________________ Social Security # ____________________  

Address__________________________________   City____________________ State _______ Home Phone _________________  

Name   ____________________________________Title_____________________________ Social Security # _________________  

Address _____________________________________  City__________________State______ Home Phone________________ 

Banking Information 

Address___________________________________ City___________________ State _______ Home Phone # _______________:   

Name__________________________________ Address_________________________________City ___________________ State_ 

Contact _______________________________ Phone___________________________________Fax # _______________________  

Type of Account___________________________ Account #_____________________________ Years Affiliated _________________  

Trade References 

Additional1) Name:                                               Address:                                                                    City:                                                State: 

F  ax                                                        Years Affiliated 

2) Name                                               Address                                                                      City                                                       State 
 Fax                                                       Years Affiliated 
3)  Name                                               Address                                                                      City                                                     State 
Fax                                                        Years Affiliated 

We warrant the information provided to be true and correct. I, an authorized officer, give permission to investigate the information provided, including 
commercial and consumer credit checks. I agree to pay Roofers Mart Inc. within the terms of sale and understand that a $30 service charge applies to all 
dishonored checks. A service charge of 18% APR will be imposed upon the accrued, unpaid balance of any bill not paid within 30 days or terms. If the 
account is placed for collection or with an attorney, a 25% fee will be imposed on the principle balance. Whether a lawsuit is filed or otherwise, or if service 
of an attorney is required to protect Roofers Mart Inc.,. interests and/or to collect any outstanding balances, we agree to pay all costs and suit fees. Including 
reasonable attorney’s fees, and 25% on the principal and service charges. 

Signature _______________________________________ Date ________ Title___________ 

Print Name  _____________________________________________________________ 

PERSONAL GUARANTEE: As additional consideration for the extension of credit to the above mentioned company, the undersigned personally 
guarantees to pay, when due, and upon demand, the full amount of any indebtedness owed to Roofers Mart Inc. by the above-mentioned business in 
connection with materials supplied to said business. Further, if the account is placed for collection or if litigation becomes necessary to collect any 
outstanding balance, I agree to pay all collection fees at a rate of 25% of the principle and/or suit fees, including reasonable attorney’s fees of 25% of the 
principle. 

Signature ________________________________ Date________ Signature ___________________________________Date______  

Printed Name __________________________________________ Printed Name__________________________________________  

Office use only 
 
Approved ________ 
Date         ________ 
By           _________ 
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