
2141 Second Avenue, S.W. . Cullman, Alabama 35055 . 256-739-5657 . Fax 800-438-1626

BUILDERSHIP APPLICATION

NAME OF FIRM _____________________________________________________________________

___ Proprietorship ___ Partnership ___ Corporation ___ Subsidiary of _______________

Send all correspondence to: _____________________________________________________________

Street Address: _______________________________________________________________________

Mailing Address: _____________________________________________________________________

Business Telephone: ( ) ______________________ Fax: ( ) _______________________________

Home Telephone: ( ) ________________________ E-Mail Address: _________________________

Employees:

Officers and Key Personnel:

_________________________________________ ________________________________________
Name Title

_________________________________________ ________________________________________
Name Title

_________________________________________ ________________________________________
Name Title

Number of Permanent Employees:

_____ Salesmen _____ Estimators _____ Sales / Estimating _____ Architect / Engineer

_____ Job Superintendents _____ Project Managers _____ Other ____________________



EXPERIENCE:

Number of years in business? _____ In metal buildings? ______________
Number of metal buildings sold last year? _____ Material purchases from
current supplier? _____________ Name of current supplier? __________________________
Are you presently engaged in a builder or sales agreement with another manufacturer? _____

SERVICES:

_____ Turnkey Construction _____ Design / Build _____ Negotiated _____ Bid

Own Crews Sublet
Site Work __________ __________

Concrete __________ __________

Steel Erection __________ __________

Mechanical __________ __________

Carpentry __________ __________

Masonry __________ __________

Plumbing __________ __________

Do you have union labor? ___ If not can you obtain union labor if necessary? ___

Regardless of whether or not you have your own erection crews, will you take full responsibility and
insure that each Inland Building Systems’ building is erected in compliance with Inland Building
Systems’ standards and drawings? ________________________________

MARKETING INFORMATION:

Requested market area: _______________________________________________________________

Who from your firm will attend the Inland Building Systems’ Training Seminar? _____________
_____________________________________________________________________________________

Will your firm participate in the Inland Building Systems cooperative advertising program?
________________

BUILDER STARTER INFORMATION:

Upon approval of this application and execution, of the Inland Building Systems’ Buildership
Agreement, your firm will receive a starter kit. The cost of the buildership package is $950.00.



FINANCIAL INFORMATION:

All orders for materials will have appropriate sales tax in accordance
Sales Tax: with the rate schedules of purchases location unless Inland Building Systems

receives a copy of your tax exemption certificate to maintain on file.
Please check the applicable space below:

_____ State Tax Resale Number __________

_____ Copy of exemption certificate attached to application

Bonding: Name and Address of Bonding Company: Payment Bonds? ________

__________________________________

__________________________________

__________________________________

What is your bonding capacity? ________________________________

Federal Tax: Your company income tax returns have been cleared through what
Year?______________

Credit Application: Please complete the Inland Building Systems’ Credit Application.

CHECKLIST OF ATTACHMENTS:

_____ Inland Building Systems’ Credit Application _____ Resale Certificate

_____ Insurance Certificate _____ Financial Statement

_____ Personal Guaranty _____ Check for $950.00

AUTHORIZATION:

Authorization to process application by:

Signature: ___________________________________ Date: _____________


