
                                
      
  
4444 Hunt Street  
Pryor, Oklahoma 74361 
(918)825-5200     fax: (918)825-5207 
 
 
Date_________________ 
 
 
 
Name of Business     Business Phone 
 
Street Address     P.O. Box       City                           State         Zip 
 
Date Business Started_____________________            Credit Limit_________________ 
 
Class of Business:   Sole Owner_____  Partner_____  Corporation_____  State______ 
 
Do you use purchase orders and/or numbers   Yes____   No____ 
 
Other Employment________________________________________________________ 
       Years There           Phone: # 
______________________________________________________________________________________ 
Name of President, Owner or Partner                                          SSC# 
________________________________________________________________________ 
Home Address    City  State Zip     Home Phone # 
________________________________________________________________________ 
Name of Vice President or Partner                                              SSC# 
________________________________________________________________________ 
Home Address                                                City                       State      Zip            Home Phone #  
________________________________________________________________________ 
 
 
Name & Title  of  Person  to  Contact  about  the  Account 
 
Federal I.D. or Social Security #  You Pay Taxes Under___________________________ 
 
ARE YOU EXEMPT FROM GROO RECEIPT TAX?    YES____   NO____ 
 
REASON FOR EXEMPTION________________________Dun#___________________ 
 
(Provide Copy of Resale Permit) 



BANK REFERENCES 
 
________________________________________________________________________ 
Operating Bank                                      Acct.#                                       Loan Officer               Phone # 
________________________________________________________________________ 
Address                                                   City                               State            Zip        Fax # 
___________________________$____________________________________________ 
Bank Where Financing Made                   Amount of Loan                 Loan Officer               Phone # 
________________________________________________________________________ 
Address                                                    City                              State                       Zip 
 

TRADE OR BUSINESS REFERENCES 
1. Name_________________________             2. Name__________________________ 
    Address_______________________                 Address_________________________ 
    City_____________St___Zip______                City______________St___Zip_______ 
    Ph:______________Fax:__________                Ph:_______________Fax___________ 
 

OVER 
3. Name___________________________         4.Name___________________________ 
    Address_________________________            Address_________________________ 
    City________________St___Zip_____           City______________St___Zip_______ 
    Ph:_________________Fax:_________           Ph:______________Fax:____________ 
 
 
Applicant hereby certifies that this information is true and correct and given for the 
purpose of obtaining credit. Applicant authorizes his (their) bank to release credit 
information for the purpose of establishing a line of credit. The undersigned applicant 
hereby expressly agrees that all purchases now made and which may hereafter be made 
from G.A.P. ROOFING, INC. as seller, shall be upon the following terms and conditions. 
 

1. Terms of sale are 1% discount when paid within 10 days after date of invoice.  
NET AMOUNT DUE 30 days. Applicant agrees to pay interest on all past due  
invoices at the rate of 18% Per Annum. Applicant agrees to pay all collection 
costs and reasonable attorney fees on all past due invoices that have to be 
turned over for collection. 
 

 
THIS CONTRACT WITH G.A.P. ROOFING, INC. IS ENTERED INTO IN MAYES 
COUNTY, OKLAHOMA. 
 
DATE THIS__________________DAY OF_____________________________ 
 
SIGNATURE OF APPLICANT____________________________________________ 

 
 


