
GUNNISON SHEET METAL 

Credit Application for Trade Account (Net 30) 

Business Information 

Legal Business Name: ________________________________________________ 

Doing Business As (if different): ________________________________________________ 

Billing Address: ________________________________________________ 

City / State / Zip: ________________________________________________ 

Phone: ________________________________________________ 

Email for Invoices: ________________________________________________ 

Type of Business: □ Contractor □ Builder □Roofing Co. □ Other ____________ 

Years in Business: ________________________________________________ 

Number of Employees: ________________________________________________ 

Business Structure: □ Corporation □ LLC □ Partnership □ Sole Proprietor 

Owner / Officer Information 

Primary Owner / Officer Name: ________________________________________________ 

Title: ________________________________________________ 

Phone: ________________________________________________  

Home Address: ______________________________________________ 

Secondary Owner / Officer Name (optional):__________________________________________ 

Title: ________________________________________________ 

Phone: ________________________________________________ 

Trade References (Required: 2–3) 

Business Name: ________________________________________________ 

Contact Name: ________________________________________________ 

Phone: ________________________________________________ 

Email: ________________________________________________ 

Account Since: ________________________________________________ 

Business Name: ________________________________________________ 

Contact Name: ________________________________________________ 

Phone: ________________________________________________ 

Email: ________________________________________________ 



Account Since: ________________________________________________ 

Bank Reference (Optional but Recommended) 

Bank Name: ________________________________________________ 

Contact (if known): ________________________________________________ 

Phone: ________________________________________________ 

Account Type: ________________________________________________ 

Credit Request 

Monthly Credit Limit Requested: ________________________________________________ 

Terms & Conditions Agreement 

1. All invoices are due within 30 days of the invoice date. 

2. Past due balances may incur a late fee of 10% per month. 

3. Gunnison Sheet Metal may suspend credit privileges at any time. 

4. Customer agrees to pay all collection costs, attorney fees, and expenses incurred in enforcing 
this agreement. 

5. Customer agrees that material remains property of Gunnison Sheet Metal until paid in full. 

6. Customer certifies all information provided is true and correct. 

Personal Guarantee (optional but required for some accounts) 

By signing below, I personally guarantee payment of all amounts owed to Gunnison Sheet Metal by 

the business listed on this application. 

If the business does not pay its invoices, I agree to pay the balance personally. 

This guarantee covers all purchases made on the account. 

This guarantee remains in effect until all balances are paid in full. 

Gunnison Sheet Metal may require this guarantee for credit approval. 

Guarantor Name: ________________________________________________ 

Home Address: ________________________________________________ 

Phone: ________________________________________________ 

Email: ________________________________________________ 

Signature: ________________________________________________ 

Date: ________________________________________________ 

Applicant Signature 

Authorized Representative: ________________________________________________ 

Title: ________________________________________________ 

Date: ________________________________________________ 


