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Roofing • Siding • Windows • Decking  

  
 
 

 CREDIT APPLICATION 
 
 PARTNERSHIP_______ CORPORATION_______   SOLE OWNERSHIP_________ 
 
BUSINESS NAME________________________________________PHONE_______________________ 

ADDRESS_______________________________________________FAX _________________________ 

CITY__________________________ST_________ZIP___________CELL ________________________ 

STATE CONTR. LICENSE#___________________EMAIL ADDRESS___________________________ 

YEARS IN BUSINESS______________________MONTHLY CREDIT DESIRED__________________ 

 
OWNERS AND/OR OFFICERS INFORMATION SECTION 

NAME______________________________TITLE________________HOME PHONE_______________ 

ADDRESS___________________________CITY_________________ST__________ZIP____________

NAME______________________________TITLE________________HOME PHONE_______________ 

ADDRESS___________________________CITY_________________ST__________ZIP____________ 

NAME______________________________TITLE________________HOME PHONE_______________ 

ADDRESS___________________________CITY_________________ST__________ZIP____________ 

 

BANKING INFORMATION 

1.  BANK NAME_____________________________________BRANCH OFFICE__________________ 

 BANK OFFICER_____________________________________PHONE___________________________ 

CHECKING ACCOUNT#______________________________SAVINGS#________________________ 

2.  BANK NAME_____________________________________BRANCH OFFICE__________________ 

BANK  OFFICER_____________________________________PHONE___________________________ 

CHECKING ACCOUNT#______________________________SAVINGS#________________________ 

 

SUPPLIER REFERENCES 

NAME______________________________PHONE___________________ACCT#__________________ 

NAME______________________________PHONE___________________ACCT#__________________ 

NAME______________________________PHONE___________________ACCT#__________________ 

 

NOTE:  IF TAX EXEMPT, PLEASE FILL IN TAX EXEMPT NUMBER__________________________ 
(PLEASE ATTACH COPY OF TAX EXEMPTION CERTIFICATE TO THIS FORM) 
 
       PLEASE BE SURE TO SIGN THE BACK OF THIS APPLICATION 
(Net 10th Credit Application – revised 05/08) 



The undersigned (jointly and severally, if more than one), in consideration of your 
extending credit to the above-named applicant, do hereby agree to pay for all goods, 
wares, and/or merchandise supplied to applicant, and in the event it should become 
necessary to place our account with an attorney for collection the undersigned agree to 
pay all costs of such collection including court costs, appellate court costs and reasonable 
attorney’s fees.  The undersigned understands that United Products Corporation is relying 
upon the personal agreement to pay of the undersigned in agreeing to extend credit.  The 
undersigned do further agree to notify United Products Corporation in writing by 
registered mail of any change in ownership or form of applicant’s business organization.  
It is agreed that the undersigned shall be estopped to deny liability for all materials, etc., 
furnished applicant prior to delivery of the aforesaid written notice.  All payments are due 
in St. Paul, Minnesota.  The undersigned agree that the venue shall be in Hennepin 
County, Minnesota for all actions on the agreement.  A corporate title after my/our 
signature is not intended to negate my/our guaranty.  United Products reserves the right to 
send out “Notice to Owners” and file Liens.  A copy of or facsimile of this document 
shall be deemed an original for all purposes. 
 
United Products Corporation has the right to investigate my credit and income records, 
and has the right to verify my credit references and to report the way I pay this account to 
credit bureaus and other interested parties. 
 
Terms of payment are Net 10th of month following purchase. A finance charge of 1-1/2% 
will be assessed on any past due balance. 
  
Date_________________ 
 
_____________________________________       _____________________________________ 
     Individually, and as agent for applicant  Social Security No. 
  (Signature) 
_____________________________________       _____________________________________ 
     Individually, and as agent for applicant  Social Security No. 
  (Signature) 
_____________________________________       _____________________________________ 
     Individually, and as agent for applicant   Social Security No. 
  (Signature) 
 
We are looking forward to working with you and servicing your needs! 
 
**************************FOR OFFICE USE ONLY***************************** 
 
 
 
 
Date approved________________Account #____________________Sales #________________ 
 
Credit Limit__________________________Approved by___________________________________ 
 
(Net 10th Credit Application – revised 05/08. 
 


