
 
 

BRANCH LOCATION
STAMFORD    

   Tel:  (203)359-2745 
FAX: (203) 353-1295 

METRO ROOFING SUPPLIES, INC. 
CREDIT APPLICATION AND AGREEMENT 

 
UPDATED             NEW   CHANGE 

  

FAX: _________________________________ 

 

2

Ye
Do

3.

DO YOU ISSUE P.O. #’s: ______________________ 

PHONE: _________________________ 

ADDRESS: _____________________________________________________________________________________ 
 

________________________________________________________________________________________________ 

 APPLICANT’S TRADE/BUSINESS NAME:   ________________________________________________________

 __

   __

__

A

N

In
di
th
fai

IN
   P
EMAIL: _______________________________
1. _________________________________________________________________________________

 
. __________________________________________________________________________________

SS#     DOB   D/L#   

ar present business started _________ If less than 3 years list former business name __
 you own house/business location or does your spouse? __________ 

SS#     DOB   D/L#   

   Name    Address     City  S
 ___________________________________________________________________________________

 

   Name    Address     City  S

SS#     DOB   D/L#   

Owners and Officer Titles 

Name    Account #  Phone #    

___________________________________________________________________________________
Name    Account #  Phone #    

____________________________________________________________________________________
Name    Account #  Phone #    

___________________________________________________________________________________

 

ddress & Phone#______________________________________     Name on Account ___

ame of Bank ___________________________________________ Account# ___________

 consideration of the extension of credit to the above applicant, the undersigned individual(s) do(es) hereby agree to guarantee pay
shonor and agree(s) to pay cost of collection of any outstanding balance due together with interest at the rate of 1 ½% per month o
e credit furnished is for commercial purposes and hereby waives notice pursuant to CT. Gen. Statutes 52-278F of any prejudgmen
lure to pay bill within thirty days from purchase or merchandise from METRO ROOFING SUPPLIES, INC. 

 DIVIDUAL GUARANTORS SIGNATURE: ________________________________      
lease provide legible copies of two forms of valid ID(Drivers License, Credit Card,etc)  with a
BRANCH LOCATION 
DANBURY  

  Tel: (203) 790-9955 
FAX: (203) 797-9131
________________________ 

   Name    Address  City State  Zip
_________________________________________________________________________________________________________
_______________________ 
tate  Zip 

Title 
_________________________________________________________________________________________________________

Title 

tate  Zip 
______________________ 
_________________________________________________________________________________________________________
____________________

Title 

 

Bank Information: Most banks require a customer signature before releasing any information. To prevent any delay in 
processing your application please make certain to sign this credit application. This will authorize your bank to provide all
required information from this date or hereafter. 
_________________________ 

_________________________ 
Major Business References:
City 

____________________ 
City 

___________________ 
City 

____________________ 

ment, waiving demand, presentment, and 
n the unpaid balance due and agrees that 
t hereby issued as a result of the applicants 
 
INDIVIDUAL GUARANTORS SIGNATURE: ________________________________        DATE:  
 

In consideration of the extension of credit to the above applicant, the undersigned individual(s) do(es) hereby represents that the applicant is a validly formed corporation or 
company in good standing, that the undersigned is authorized on behalf of the applicant to execute this Credit Application and Agreement, and that this Credit Application and 
Agreement constitutes a valid binding agreement obligating the applicant to repay any monies or credit disbursed or issued hereunder.   Furthermore, by the execution of this 
Credit Application and Agreement the applicant is authorizing the release of credit and financial information to Metro Roofing Supplies, Inc. for the purposes of extending 
credit hereunder.  The applicant acknowledges that this is a commercial transaction and applicant hereby waives demand, presentment, and dishonor and agree(s) to pay cost 
of collection of any outstanding balance due, including but not limited to court costs and reasonable attorneys fees,  together with interest at the rate of 1 ½% per month on the 
unpaid balance due and agrees that the credit furnished is for commercial purposes and hereby waives notice pursuant to CT. Gen. Statutes 52-278F of any prejudgment 
hereby issued as a result of the applicants failure to pay bill within thirty (30) days from purchase or merchandise from METRO ROOFING SUPPLIES, INC. 
APPLICANT:     
    Print Business Name 
 
APPLICANT’S SIGNATURE: By:________________________________ Title:    Date:    
               Signature                                                                Print Title 
          Name:                            
               Print Name
  DATE:  
pplication


