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Duradek Northwest 

CONFIDENTIAL 
CREDIT APPLICATION 

 
Company Name: ____________________________________________________________________________________ 
 
Billing Address: _____________________________________________________________________________________ 
  
 _____________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________________ 

Telephone No.: ________________________________________ Fax No.: _____________________________________ 
 
E-Mail: ______________________________________________Web Site :_____________________________________ 
 
Business Form:  
 
Corporation _________  Partnership  _________   Sole Proprietor ___________ 
 

EIN ____- _________________    or SSN ______- ______-___________   & UBI Number __________________ 
(Must have Employers Identification 0r Social Security Number with Resale Number if applicable) 

Business Establishing Date:  ___________________________ Duns No: ________________________________________ 
 
Accounts Payable Contact: __________________________________________________________________________ 
 
Bank Reference /Account No: ________________________________________________________________________ 
 
Name/Address/Telephone No: ________________________________________________________________________ 
 

Credit References (with purchases within the past 6 months): 
(By reference listing below applicant authorizes release of all permanent purchase and payment history from reference.) 

  (1) (2) (3) 
Name: _________________________     _______________________________     __________________________  
Address:  _________________________     _______________________________     __________________________  
City/St/Zip    _________________________     _______________________________     __________________________ 
Tel No:  _________________________     _______________________________     __________________________ 
Fax:  _________________________     _______________________________     __________________________ 
  (4) (5) (6) 
Name: _________________________     _______________________________     __________________________  
Address:  _________________________     _______________________________     __________________________  
City/St/Zip    _________________________     _______________________________     __________________________ 
Tel No:  _________________________     _______________________________     __________________________ 
Fax:  _________________________     _______________________________     __________________________ 
 
Completed By:  _________________________________    Title: __________________________    Date : ____________ 

By Signing, applicant confirms company or corporate authority and authorizes release of credit and business history information. 
 

 Printed    :  ________________________________   
 
Credit Limit Requested:  _______________            (S 1,000.00 if left blank) 

 
(NOTE: Attach recent Year-End and Interim Financial Statements to this application.) 

 
 
 
 
 

Toll Free 1 (800) 442-9215 Fax (253) 939-6096 
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Duradek Northwest 
an authorized distributor 

ENSURCO DURADEK (U.S.) LIMITED 
 

 
NEW AUTHORIZED APPLICATOR REQUEST FORM 

 
 
Representative: _________________________________________________________ Date    _______________ ____  
 
 

PROPOSED APPLICATOR 
 
Company Name: _____________________________________________________________________________ 
 
Contact: _____________________________________________________Title: ________________________________ 
 
Street: ____________________________________________________________________________________________ 
 
City,/State/zip ______________________________________________________________________________________ 
 
Phone: _____________________________________________Fax :___________________________________________ 
 
Business License Number:_____________________________________________________________________________ 
 
 
Owners(s): 
 
 Name : _______________________________________     Title:______________________________________ 
 
 
 Name : _______________________________________     Title:______________________________________ 
 
 
 

CORPORATE/BUSINESS PROFILE: 
 

What does your company do? __________________________________________________________________________ 

What are your top 5 major products? (By Manufacturer) ____________________________________________________ 

Are you a member in any local business association? _______________________________________________________ 

Do you have your own crews?__________________________________________________________________________ 

Do you pay your bills on time? _________________________________________________________________________ 

How long have you been in business with the same company name?_____________________________________________ 

Where and how did you hear about Duradek?______________________________________________________________ 

 

 

Toll Free 1 (800) 442-9215 Fax (253) 939-6096 
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Duradek Northwest  
an authorized distributor 

ENSURCO DURADEK (U.S.) LIMITED 
 
 

Licensed Contractor Guidelines 
 
To provide the deck community at large with the best deck system and 
applications available, the installation contractor quality is a paramount.  To 
assure applicator quality the following minimum criteria has been 
established.  The contractor shall: 
 
1) Provide A Full Time Work Force 
2) Use Duradek Vinyl Deck Membranes Exclusively (regard to deck vinyl) 
3) Be A State Licensed & Bonded Contractor In Good Standing 
4) Be A Company In Business Two Or More Years* 
5) Be A Company Versed In Deck Construction 
6) Have A Business Focus of: 

a) Roofing Contractor 
b) General Contractor 
c) Flooring Contractor 
d) Deck Contractor Specialist 
e) Waterproofing Contractor 
f) Remodeling Contractor 

 
Material Sales: 
 

Duradek materials are discounted to Duradek Licensed Installers.  All 
materials used in conjunction with Duradek shall be supplied by or 
approved for use by Duradek. 

 
Training of Contractors:  
 
Contractor training shall be provided to only those companies complying 
with the above and with a properly executed Duradek Agreement. 
 
* Certain criteria or markets may make this area less stringent (i.e.: company name business type 

changes, experienced company expansion in new market ECT.  .  . .)  
 
 

 
 

Toll Free 1 (800) 442-9215 Fax (253) 939-6096 
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Duradek Northwest  
an authorized distributor 

ENSURCO DURADEK (U.S.) LIMITED 
 
 

Before You Get Started 
 
 

Before you are allowed to install and supply a Duradek Manufacturer’s 
Warranty, the following must be completed: 
 
• Complete And Return The Applicator Request & Credit Application  
• Fill Out And Sign The Duradek Installer Contract 
• Order And Receive The Duradek Applicator Start-Up Kit (Payment 

must accompany your order for this kit). 
• $1495.00-Same as $1150.00 kit but with moisture meter (highly 

recommended) 
• Kit W/Welder $ 1150.00 
• Kit W/Leister ¾ Tip $ 795.00 
• Kit Only  $ 730.00 

• Complete Training Application (Training can be accomplished on-site 
of first project with proper coordination with training technician.  
Please allow for 5 Hours of instructional and hands-on training.  If your 
company requires more time the cost will be $ 350.00 per day plus 
overnight expenses, if applicable. We will bill in full day increments 
only.) 

 
* Certain criteria or markets may make this area less stringent (i.e.: company name business type 
changes, experienced company expansion in new market ECT.  .  . .)  
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Duradek Northwest  
an authorized distributor 

ENSURCO DURADEK (U.S.) LIMITED 
 

TOOLS AND MATERIALS NEEDED  
 

1) Sanding equipment such as a floor edger (7” inch Disk) or angle grinder with flexible disk, 
heavy-duty belt sander, drum sander or vibrating box sander. 

 
2) Electric or hand stapler. 
 
3) 12 or 14 gauge extension cord 
 
4) Measuring tape 
 
5) Retractable blade razor knife (Stanley) and a heavy-duty break-off blade knife (Olfa). 
 
6) Heavy duty metal straightedge (one 6 foot and one 2 foot long). 
 
7) Framing square (24 inch by 18 inch with numerous parallel lines scribed along the long arm 

of the square). 
 
8) Chalkline (Blue Chalk Only) 
 
9) Hand caulking gun 
 
10) Hammer, chisels, wood saws, airline quality tin snips, metal hand saw, screwdriver with 

Robertson and slot bits. 
 
11) Push broom, whisk broom, small hand whisk broom and dust pan 
 
12) Electric or power blower 
 
13) Heavy-duty roller cage with metal threaded extension handle if applying contact adhesive or 

latex milk (see tech note) to entire deck surface. 
 
14) Paintbrush (and brush holder for storage). 
 
15) Electric (Leister) welding tool with ¾” tip and 2 inch eased edge silicone roller 
 
16) Notched trowels 1/32” notched 
 
17) Plastic or rubber mixing pails for filler 
 
18) Pails to hold water for cleaning tools and water if none available at jobsite. 
 
19) Putty knives (spatulas) of varying widths to apply filler  (Metal ) 
 
20) Water, power and heat (if  below 45 degrees F.) 
 
 
 
 

Toll Free 1 (800) 442-9215 Fax (253) 939-6096 


