
5110 Angola Rd. 
Toledo, OH 43615 

800-248-1558 

Fax 419-382-3275 1

 
 
 
 
 
 
 

APPLICATION TO BECOME 
A LICENSED INSTALLER 

 
 
COMPANY NAME: _____________________________________________________________________________ 
 
BUSINESS ADDRESS: ___________________________________________________________________________ 
 
CITY: ______________________________________ STATE: __________________________ ZIP: _____________ 
 
TELEPHONE: _____________________________________________ YEARS IN BUSINESS:_________________ 
 
 
 
BUSINESS STRUCTURE: 
 
CORPORATION_______________ PARTNERSHIP _______________ PROPRIETORSHIP: __________________ 
 
BUSINESS PRINCIPAL(S) (WITH TITLES): __________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
 
 
EXPERIENCE IN THE ROOFING FIELD: 
 
_________ YRS. CONVENTIONAL BUR            ____________ CURRENT NO. OF ROOFERS 
 
_________ YRS. SINGLE PLY MEMBRANE RFG.                   _____________ ROOFING FOREMEN 
 
_________ YRS. SUBSTRATE REPAIR & REPLACEMENT    _____________ SALESMEN EMPLOYED 
 
_________ YRS. SHEET METAL WORK 
 
 
 
 
LIST THREE (3) GENERAL CONTRACTORS FOR WHOM YOU HAVE DONE WORK: 
 
1.) NAME:__________________________________________ ADDRESS: _________________________________ 
 
2.) NAME:__________________________________________ ADDRESS: _________________________________ 
 
3.) NAME: __________________________________________ ADDRESS: ________________________________ 
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LIST TWO (2) ARCHITECTS FOR WHOM YOU HAVE DONE WORK: 
 
1.) NAME: ___________________________________________ ADDRESS: _______________________________ 
 
2.) NAME: ___________________________________________ ADDRESS: _______________________________ 
 
 
 
CREDIT INFORMATION: 
 
BANK REFERENCE: ___________________________________ ADDRESS: ______________________________ 
 
BANK CONTACT: _____________________________________ PHONE #: _______________________________ 
 
ACCOUNT NUMBER: ________________________________________________________ 
 
 
 
TRADE CREDIT REFERENCE: 
 
1.) NAME: ____________________________________________ ADDRESS: ______________________________ 
 
      CONTACT: ________________________________________ PHONE #: _______________________________ 
 
2.) NAME: ____________________________________________ ADDRESS: ______________________________ 
 
      CONTACT: ________________________________________ PHONE #: _______________________________ 
 
 
 
CURRENT FINANCIAL STATEMENT: 
 
ENCLOSED: _______________  FORTHCOMING: _________________  NOT AVAILABLE: _________________ 
 
 
 
BY SIGNING THIS APPLICATION, INTERNATIONAL DIAMOND SYSTEMS, INC. IS HEREBY AUTHORIZED 
TO EXAMINE AND MAKE INQUIRES CONCERNING MY CREDIT AND I HEREBY EXPRESSLY AUTHORIZE 
AND GIVE PERMISSION TO ANY AND ALL COMPANIES WITH WHOM I PRESENTLY DO BUSINESS, TO 
RELEASE ANY INFORMATION INTERNATIONAL DIAMOND SYSTEMS, INC. REQUIRES PERTAINING TO 
MY CREDIT RATING. 
 
 
______________________________________________________________________________________________ 
AUTHORIZED SIGNATURE                                                         TITLE                                          DATE 
 
 
 
 


