
Silver State Roofing Materials, Inc.
1434 Industrial Way

Gardnerville, Nevada 89410
(775) 782-ROOF (775) 782-7665 Fax

CREDIT APPLICATION and TERMS AGREEMENT
(Application must be completed in full)

Name of Business ______________________________________________________________________

Physical Address ______________________________________________________________________

City, State, Zip Code ___________________________________________________________________

Mailing Address (if different) ____________________________________________________________

City, State, Zip Code ___________________________________________________________________

Business Phone (________) ___________________ Fax (_________) ____________________________

Cell Phone (_________) ______________________ Home Phone (_________)  ____________________

E-mail Address ________________________________________________________________________

Would you like to receive invoices via e-mail or fax?  _______ E-mail ________ Fax   we do not mail invoices at the 
end of the month; it is your responsibility to keep copies of your invoices. 

Type of Business: Individual ___________ Partnership ______ Corporation ______ Other _________________

Federal ID# ____________________________ How long in business __________ Licensed? _____________

License # ___________________________________ State ________________________________________

Personal Information:  Please list the name of owner(s), partner(s), or officer(s):

1. Name ______________________________________ Title __________________________________

Home Phone (______) _________________Physical Address ________________________________

City, State, Zip _____________________________________________________________________

How long at this address? ____________________________ Own or Rent _____________________

If less than two years, prior address: 
__________________________________________________________________________________

Social Security Number ________ - _____ - __________  Spouses name _______________________
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2. Name _____________________________________ Title ________________________________

Home Phone (______) _________________Physical Address ________________________________

City, State, Zip _____________________________________________________________________

How long at this address? ____________________________ Own or Rent _____________________

If less than two years, prior address: 

__________________________________________________________________________________

Social Security Number ________ - _____ - __________  Spouses name _______________________

Suppliers and References:

1. __________________________________________ Phone number (_____) _________________

City, State, Zip ______________________________________________________________________

2. __________________________________________ Phone number (_____) _________________

City, State, Zip ______________________________________________________________________

Persons authorized to charge on this account:

1. _____________________________________  2. ______________________________________

3.______________________________________  4. ________________________________________

Purchase order numbers required? _______________

Special requests or requirements?  _____________________________________________________

Banking references, business and personal: 

Name of Bank _________________________________ Phone number (_____) _________________

Contact Person ________________________________ Fax number (______)___________________

Business checking account number _____________________________________________________

Personal checking account number _____________________________________________________
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TERMS OF SALE

Our payment terms are 1% 10th / Net 11th.  This means that any charges you make between the 1st of the month 
and the last day of the month are due and payable by the 10th of the following month.  If your payment is received in 
our office by the close of business on the 10th, you may deduct 1% off the total invoice amount; otherwise your 
charges are due in full by the 11th of the month.

We offer a five (5) day grace period before we assess any late charges.  If your payment is not received in our 
office by the close of business on the 15th day of the month, we will add a 1.5% per month finance charge on all 
past due balances.

Any returned material is subject to a 20% restocking charge.

If any of these terms are unclear, please ask for clarification.

In consideration of this extension of credit by Silver State Roofing Materials, Inc., the undersigned agrees that:

1. All the above information is true and correct.
2. The undersigned agrees and will abide with our terms of sale.
3. The undersigned will pay all reasonable charges, including attorney fees and court costs, if it becomes 

necessary to collect past due amounts.
4. The undersigned agrees to allow Silver State Roofing Materials, Inc., to contact any bank or supplier to 

acquire financial information that will be used in the decision to open a credit account.

Amount of credit requested:  $ __________________

___________________________________  _______________________________
                          Signature      Printed Name

___________________________________  _______________________________
        Title             Date

====================================================================================
FOR OFFICE USE ONLY

Received from ______________________________ Checked by _______________

Authorized limit $ ______________  Approved by ______________ Date _____________
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PERSONAL GUARANTEE

 In consideration of credit, or continued extension of credit, by Silver State Roofing Materials, Inc., the 
undersigned guarantor (s) jointly and severally and personally, as individuals, do hereby unconditionally and 
absolutely guarantee to pay Silver State Roofing Materials, Inc., the total amount of indebtedness of:  

_____________________________________________________________________________________
(full name of company or business)

 Such indebtedness will be paid in full by the guarantor (s) to Silver State Roofing Materials, Inc., within 15 
days of receipt of written demand.  Guarantor (s) also agree to pay Silver State Roofing Materials, Inc., any interest 
on the unpaid balance, all costs and expenses incurred by Silver State Roofing Materials, Inc., in collecting or 
attempting to collect such indebtedness, and all other costs of collection or enforcement of any judgment.

Date: _______________________________

Personal Guarantor ___________________________________

Printed Name ________________________________________

Personal Guarantor ____________________________________

Printed Name _________________________________________
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