THE GUTTER COMPANY, INC. Please fill out form
4668 W. Electric Ave. West Milwaukee, WI 53219 entirely and sign.
414-649-9604
accounting@theguttercowi.com

APPLICATION FOR CREDIT

FIRM NAME: PHONE:
ADDRESS: Send invoices via:
Mail
CITY: STATE: ZIP: Email
Both
EMAIL:
ACCOUNTS PAYABLE CONTACT: A/P PHONE:
Proprietor, Partners
Or Officers, If NAME Last First Middle
Incorporated:
Home Address
Drivers License Number:
NAME Last First Middle
Home Address
Drivers License Number:
Year Business Established: At present location since:
Is Business Incorporated: If so, under laws of what state:
Tax Exempt: No Yes # (Enclose copy of certificate of exemption)

VENDOR CREDIT REFERENCES: (MUST HAVE 3) - no bank loans, credit cards, store cards or personal references

Name Accounts Receivable Contact (include email and/or phone)
Name Accounts Receivable Contact (include email and/or phone)
Name Accounts Receivable Contact (include email and/or phone)

NOTE: ORDERS NEEDED PRIOR TO CREDIT APPROVAL WILL BE SHIPPED C.O.D.
In consideration of THE GUTTER CO. granting credit to the undersigned and in order to induce The Gutter Co. to grant credit to
the undersigned, the undersigned hereby agrees as follows:
1. The undersigned will pay for all materials and/or services purchased from The Gutter Co. within 30 days from the
date of billing or within such other payment terms as may otherwise be specified;
2. Lien process will be begin automatically on all invoices reaching 45 days;
3. In the event The Gutter Co. refers any unpaid past due balance of the undersigned to an attorney for collection,
the undersigned will pay The Gutter Co. reasonable attorney’s fees and all other costs and expenses of collection;
4. This agreement will remain in effect as long as the undersigned remains indebted to The Gutter Co.

I present this application truly and correctly stated to the best of my knowledge and for the purpose of obtaining credit from The
Gutter Co., Inc., I authorize you to check my credit history with the references that I have submitted on this application.

Payment and performances of any obligation incurred as a result of The Gutter Co. extending credit on the basis of this
application is personally guaranteed by me. MUST BE SIGNED BELOW BY OWNER, PROPRIETOR, OR OFFICER

Print or type your name Your signature Date


mailto:accounting@theguttercowi.com

