
Single-Ply Simplified

WeatherBond Recognized Contractor Application

Do you currently have a State Issued License?    YES  q        NO  q Number of Years in Commercial/Industrial/Institutional Roofing                       Years

Number of Employees in Office                              Number of Employees in Field

Company Name

Mailing Address P.O. Box Fed ID#

City State Country Zip

Phone Fax E-mail Duns #

Billing Address (if different from above)

Bill to Name A/P Contact

Street Address P.O. Box

City State Country Zip

Phone Fax E-mail

Organizational Structure (check one): Proprietorship    q	 Partnership    q	 Corporation    q	 LLC    q

State of Incorporation Date Business Established

Other (Describe) Type of Business (contractor, distributor, etc.)

Owners/Officers/Partners

1) Name 2) Name

Address Address

City/State/Zip City/State/Zip

Business Title Business Title

Full Legal Name of Applicant Trade Name

Company Information



With which manufacturers of Single-Ply are you currently approved, certified, licensed, and/or recognized?

 Manufacturer Product Type(s) Year of Approval

How many Warranted Projects (Labor and/or Material) have you completed in the past 2 years?

Buyer agrees to make payment in accordance with terms stated on the face of the order. If Buyer defaults, is insolvent or if Buyer’s credit is impaired, Seller shall have the right to 
(1) demand payment in full for any goods delivered or before proceeding with manufacture of goods; (2) withhold shipments in whole or in part; and (3) recall goods in transit.  
Invoices not paid within the time period allowed by the stated terms will be assessed a finance charge of 1½% per month (18% per year) on the unpaid balance or the maximum  
allowable rate permitted by law.

By Title

Single-Ply Simplified
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Licenses

Payment Terms

Please submit completed application to Mindy.Howard@weatherbondroofing.com.
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