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Johns Manville

A Berkshire Hathaway Company
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ENGINEERED
PRODUCTS




Johns Manville, a Berkshire Hathaway company (NYSE: BRK.A.BRK.B) is a leading manufacturer and marketer of premium-quality products for building insulation, mechanical insulation, commercial roofing and roof insulation, as well as fibers and nonwovens for commercial, industrial, and residential applications. 
JM serves markets that include aerospace, automotive and transportation, air handling, appliance, HVAC, pipe and equipment, filtration, waterproofing, building, flooring, interiors, and wind energy. 

In business since 1858, the Denver based company has annual sales in excess of $2 billion and holds leadership positions in all of the key markets that it serves. JM employs approximately 7,500 people and operates 40 manufacturing facilities in North America, Europe and China.
We look forward to serving you!
New Customer Setup Checklist
Please, Help us with data accuracy and complete this document using Microsoft Word. 
 FORMCHECKBOX 
 Completed Credit Application (pages 2-5)

 FORMCHECKBOX 
 Signed Terms and Conditions (page 4)
 FORMCHECKBOX 
 Valid copy of Tax Resale Exemption Certificate(s) for each state (if non-taxable)

 FORMCHECKBOX 
 Copy of Company Letterhead

 FORMCHECKBOX 
 Copy of Contractor Agreement (if applying for Contractor Certification)
Send this completed packet to your Johns Manville Sales Rep or Johns Manville Account Manager
	Confidential Credit Application for a Business Account

It is the policy of Johns Manville that the information provided be used for credit purposes only and will be kept completely confidential

	GEneral company information

	Company name:      

	Phone:      
	Fax:      
	E-mail:      

	Billing Address: (Location Invoices are sent to)    


	City:      
	State:      
	ZIP Code:      

	County:        
	Billing Currency:      

	Years in Business:      

	Sole proprietorship:      
	Partnership:      
	Corporation:      
	Other:      

	Business and Credit Information

	Company name:      
(Legal Paying Entity)

	Phone:      
	Fax:      
	E-mail:     

	Legal Paying Address: (Location that remits payment)      


	City:      
	State:      
	ZIP Code:      

	County:      

	BANK INFORMATION

	Bank name:      

	Bank address:      
	Phone:      

	City:      
	State:      
	ZIP Code:      

	Type of account:      
	Account number:      
	Bank routing number:     

	Savings:      
	     
	     

	Checking:      
	     
	     

	Other:      
	     
	     

	Business/trade references

	Company name:      

	Address:      

	City:      
	State:      
	ZIP Code:      

	Phone:      
	Fax:      
	E-mail:      

	Company name:      

	Address:      

	City:      
	State:      
	ZIP Code:      

	Phone:      
	Fax:      
	E-mail:      

	Company name:      

	Address:      

	City:      
	State:      
	ZIP Code:      

	Phone:      
	Fax:      
	E-mail:      

	INFORMATION ON PRINCIPALS

	For Proprietorship of Partnership, List all Owners and/or Partners.

For corporation or Limited Liability Company, List all Officers, Directors and Majority Stakeholders.

	Name
	Home Address
	Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Have any of the companies or individuals listed above ever been a debtor in bankruptcy proceedings?        
 Yes FORMCHECKBOX 
 No

Has any judgment ever been entered against any of the companies or individuals listed above?                   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Are there legal actions or arbitrations pending against any of the companies or individuals listed above?       FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Have our Merchandising and Payment Terms been clearly outlined?                                                          FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	CONTACT INFORMATION

	

	Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      
Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      
Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      
Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      
Complete above contact data using the following departments and Functions

	Departments
	Functions

	Purchasing
	Sales
	Owner
	Executive

	Marketing
	Production
	Plant Manager
	Admin Assistant

	Quality Assurance
	Delivery Contact
	Purchasing Agent
	Purchasing Manager

	Administration
	Finance
	Receiver
	Engineer

	Legal 
	IT
	A/P – Credit
	A/P – Customer Service

	Executive 
	Warehouse
	A/R Processor
	Branch Manager

	 
	 
	Inside Sales
	Outside Sales

	
	
	Sales Rep
	President

	 
	 
	Operations Manager
	 


	*TAX INFORMATION
Please submit your Tax Resale certificates with this application

JM’s business policy is that tax certificates are renewed every 3 years

	Federal Tax ID#      

	States Company is Exempt in and will be shipping to:      



TERMS AND CONDITIONS


I/we certify that the statements contained herein and in any supporting schedules or documents are true and give a correct showing of the financial condition of the Applicant as of this date. This is to further certify that the Applicant is solvent and able to pay for labor and/or materials ordered and that no proceedings have been commenced or pending against the Applicant and there are no proceedings commenced or contemplated by the Applicant, which would adversely affect the credit of the Applicant. Any material change in the financial condition of the Applicant shall be reported to Johns Manville immediately in writing.


In signing this statement, the Applicant grants to Johns Manville full authority to check and to verify any information provided herein and to obtain credit reports from time to time on Applicant or any individuals listed on this application, if any, or to obtain credit and funding information from other persons or entities listed on this application, if any. The Applicant expressly agrees to make timely payment in full to Johns Manville for all purchases and any other incurred obligations in accordance with the terms and conditions noted on its respective invoices regardless of any change in the legal structure of the Applicant.  Only the applicant agrees to make payment to Johns Manville; Johns Manville agrees that the principals, officers, directors, agents and / or members of the Applicant do not personally guarantee and shall not be personally liable for the Applicant’s payments, debts, liabilities, or other obligations to Johns Manville unless otherwise provided for under applicable law. Applicant agrees this application shall in no way interfere with Johns Manville’s ability to lien and / or encumber real property for unpaid invoices or product. 

The Applicant agrees to notify Johns Manville by U.S. Mail, Certified Return Receipt Requested, of any change in ownership that would change the party obligated to pay this debt.  If the account is placed for collection, the Applicant further agrees to pay all costs and expenses of collection, including reasonable attorneys’ fees and expenses.  


Johns Manville may stop the manufacture or supply of any labor or materials when it, in its sole discretion, determines that the Applicant is in breach of this Agreement or any other contract with Johns Manville or Johns Manville has insecurity with respect to Applicant's creditworthiness, until payment is made and any dispute or insecurity has been resolved. Johns Manville may also raise or lower credit limits or credit terms, in its sole discretion, without notice.  

Applicant(s):

	Name of Firm:      
	

	Signed By:      
	Signed By:      

	Print Name:      
	Print Name:      

	Title:      
	Title:      

	Date:      

	Date:      


CREDIT APPLICATION NOT ACCEPTED WITHOUT APPROVAL OF JOHNS MANVILLE CREDIT DEPARTMENT
	PURCHASING / SHIPPING LOCATION INFORMATION
If more ship to locations are required, please attach an additional form

	Sold To Information: (Location that sends in purchase orders)

Name:     

	Address:      

	City:      
	State:      
	ZIP Code:      

	County:     
	Special Taxing Jurisdiction:        

	Phone:      
	Fax:      
	E-mail:      

	Ship to Information: (Location that will receive material)
Name:      

	Address:      

	City:      
	State:      
	ZIP Code:      

	County:      
	Special Taxing Jurisdiction:      

	Phone:      
	Fax:      
	E-mail:      

	Ship to Information: (Additional Location that will receive material)
Name:      

	Address:      

	City:      
	State:      
	ZIP Code:      

	County:      
	Special Taxing Jurisdiction:      

	Phone:      
	Fax:      
	E-mail:      

	SPECIFY DOCUMENT DELIVERY TYPES AND METHODS

	1st Order Confirmation:
	Fax  FORMCHECKBOX 

	Fax #      

	 
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	2nd Order Confirmation
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	1st Invoice
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	
	Mail  FORMCHECKBOX 

	Mailing Address      

	2nd Invoice
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E- Mail Address      

	
	Mail  FORMCHECKBOX 

	Mailing Address      

	MSDS Sheet
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	Quote Confirmation
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	Order Acknowledgment
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address     

	

	SUPPLY CHAIN INFORMATION

	First order dollar amount:                                  Requested first ship date:       

	Estimated monthly purchase amount:                  Estimated monthly demand:      

	Preferred Sourcing Location:                              

	Additional Information:      
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