
 

 

 
  
 
Thank you for your interest in establishing an account with Thermalsun Glass Products! 
We are proud to be among the North Bay’s top glass suppliers and look forward to doing 
business with you. In order to open an account for your company, we require the 
completion and return of the attached Credit Application and related forms. 
 
Please review the enclosed documents carefully and fill out all information requested. If 
you wish for us to not add sales tax to your purchases, please be sure to complete the 
California Resale Certificate.  
 
You may return the completed application by faxing it to 707-595-9939, or scanning and 
emailing it to our Controller, Jeff Manahan at controller@thermalsun.com. Your application 
will be reviewed promptly. We will notify you via email or phone call once all items have 
been addressed and appropriate credit terms have been established.  
 
If you have any questions, please do not hesitate to call us at 707-595-3631. 
 
Sincerely, 
 
Thermalsun Glass  

mailto:controller@thermalsun.com


CREDITAPPLICATION 
Thermalsun Glass Products, Inc
3950 Brickway Blvd., Santa Rosa, CA  95403  
T: 800-400-4786 | (707) 579-9534 | F: (707) 579-9939 
E: orders@thermalsun.com

Business Name ___________________________________________________________________________________________ 

Purchase Order Required: Yes________    No________    E-mail address _______________________________________ 

 (if yes, list authorized employees) ____________________________________________________________________________  

Address   ________________________________________________________________________________________________ 

Mailing (if different from above)   ____________________________________________________________________________ 

Phone ____________________________      Fax __________________________________  Yrs at present address ___________ 

Resale # ______________________________________   Federal Taxpayer ID# _______________________________________ 

Partners or Corporate Officers Names & Addresses

Corporation or Limited Liability Company?  ____________  State of Incorporation __________  Date Incorporated __________ 

Name & Address _______________________________________________________________  Hm Phone ________________ 

_ 

Title _____________________________________   Social Security# _______________________________________________ 

Name & Address _______________________________________________________________ Hm Phone _________________ 

Title _____________________________________   Social Security# _______________________________________________ 

Name & Address _______________________________________________________________ Hm Phone _________________ 

Title _____________________________________   Social Security# _______________________________________________ 

Partnership? Yes _________   No _________   Name of General Partners ____________________________________________ 

Address _______________________________________________________________________ Hm Phone ________________ 

Address _______________________________________________________________________ Hm Phone ________________ 

Social Security# ________________________________________   Social Security# ___________________________________ 

Sole Proprietorship?  Yes ______   No_________   Name of Owner _________________________________________________ 

Address _______________________________________________________________________Hm Phone _________________ 

Social Security# _____________________________________   Person in charge of Accts Payable _________________________ 
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Bank Reference 

Bank Name & Address _____________________________________________________________________________________   

Checking acct# ________________________________________ Savings Acct# _______________________________________ 

Contact _____________________________    Phone __________________________ Fax _______________________________ 

Has Bankruptcy ever been filed in your name or any corporate officer?    Yes    ___________________   No _________________  
(if yes, what year)  _________________  

Are you a guarantor for others?   Yes ______________   No ________________ 

Trade References 

Name & Address   ______________________________________ Contact _____________________ Phone _________________ 

Name  & Address  ______________________________________ Contact _____________________ Phone _________________ 

Name  & Address  ______________________________________ Contact _____________________ Phone _________________ 

Name & Address  ______________________________________ Contact _____________________ Phone _________________ 

Contractors License Information 

Glaziers C-17 License Number _____________________________________   State ____________________________________ 

Are you bonded? Yes _______  No ________  Bond # ____________________  Name of Ins. Co. _________________________ 

Do you have any outstanding complaints with the Contractors Board?  Yes ___________   No ____________ 

Type of Business   ____________________________________________ Anticipated Gross Sales with Creditor _______________ 

General Terms, Conditions & Authorization 

Applicant agrees to pay creditor within their terms of thirty days.  Applicant agrees to paying an additional rate of 1 ½%  (18%) per 
annum on any unpaid balance existing 30 days after the date of invoice from creditor.  In the event that any legal action is instituted to 
collect any unpaid balance owing creditor, applicant agrees to pay all reasonable attorney fees incurred in the collection of our account 
including fees for mechanic’s lien, stop notices, bond premiums, filing fees and recording charges that may be incurred in connection 
with such collection activities.  If applicants account is placed with a collection agency all additional charges equal to the cost of 
collection including agency and attorney fees and court costs incurred and permitted by law will be the responsibility of applicant.  
Applicant agrees that any dispute arising out of the dealings between our companies will be resolved by arbitration under the 
Construction Industry rules of the American Arbitration Association.  

Applicant hereby authorizes creditor to contact credit reporting agencies as well as any or all banks, credit/trade references listed 
herein and further allowances listed herein and further authorizes said banks, credit/trade references to provide information requested 
by creditor in order to evaluate this application. 

Applicant agrees to notify creditor immediately if any changes in ownership, location, partners, financial institutions, or business 
operations occur.  Changes in ownership, financial information, etc. can result in creditor revoking all terms & conditions of credit and 
therefore demand payment in full.  Terms of 2% discount on current balances paid in full by the 10th day of the following month. 

I hereby acknowledge and accept the terms & conditions set forth in this document: 

Owner/Corporate Officer ______________________________________  Date ______________________________ 

Signature ___________________________________________________ 
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Personal Guarantee 

In consideration for credit which may be granted by Creditor to the above applicant, I/we the undersigned agree to further and wholly 
guarantee any debt incurred by said applicant or by its agents, and I/we agree to the terms listed in the above agreement.  This personal 
guarantee for applicant’s debt may be revoked by the undersigned upon thirty days written notice to Creditor of the undersigned’s 
intention to revoke said personal guarantee providing that such termination shall not affect the liability of the undersigned, as to 
amount then owing from the applicant. The undersigned shall remain liable for any charges incurred with Creditor prior to the end of 
said thirty day period. In any legal action instituted on the guarantee, the prevailing party shall be entitled to recover its reasonable 
attorney’s fees and costs, in addition to any other recovery by such party. 

Guarantor’s Signature ____________________________________________  Date ____________________________ 

Print Name & Title ________________________________________________________________________________ 

Address, City, State, Zip ____________________________________________________________________________ 

Phone _______________________________  Fax _______________________________ E-mail __________________ 

Guarantor’s Signature ____________________________________________  Date ____________________________ 

Print Name & Title ________________________________________________________________________________ 

Address, City, State, Zip ____________________________________________________________________________ 

Phone _______________________________  Fax _______________________________ E-mail __________________ 

UPON REMITTANCE PLEASE INCLUDE 

Completed credit application 

Completed California Resale Certificate 

Completed contact information form 

Upon receipt of the above documents we will begin processing your application and notify you upon 
completion. 
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BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

California Resale Certificate

I HEREBY CERTIFY:

1. I hold valid seller’s permit number:           

2. I am engaged in the business of selling the following type of tangible personal property:

          

3. This certificate is for the purchase from           of the item(s) I have
listed in paragraph 5 below. [Vendor’s name]

4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and I will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business.  I understand that if I use the item(s) purchased under this certificate in any manner other than as
just described, I will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

          

          

          

6. I have read and understand the following:

For Your Information:  A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax.  Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

          
SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING

          
TITLE

          
ADDRESS OF PURCHASER

          
TELEPHONE NUMBER

(          )           
DATE

          



 

    TERMS AND CONDITIONS OF SALE 

 

1. Quoting: 
 

1.1  All quoted prices are based on the information you have provided us 

at the time of quoting.  Any changes that affect cutting yields, project 

volumes, lead times, etc., may require a price adjustment. 

 

1.2  Final shape charges will be determined upon receipt of details 

supplied at time of order. 

 

1.3  Thermalsun will guarantee quotations for 90 days unless otherwise 

specified. 

 

1.4  If number of releases are specified on the quote, releases exceeding 

that amount may be subject to additional costs. 

 

1.5  Minimum invoice charge is $25.00.  All products have a 2 square 

foot minimum charge. 

 

2. Booking and Ordering: 
 

2.1  A booking P.O. must be received before Thermalsun can order any 

non-stock raw material. 

 

2.2  All non-stock raw materials will be pre-ordered based on the 

volumes indicated on the booking order.  Any changes in product type or 

volumes will result in a charge back to the customer. 

 

2.3  Purchase orders must be placed for all glass releases.  The purchase 

order must include reference to the quote number or the project name. 

 

2.4  Confirmation will be sent for each purchase order.  It is the 

customer’s responsibility to review the quantities, product descriptions, 

and estimated delivery date for accuracy.  Orders held at shipping may 

be subject to additional charges. 

 

3.          Pricing: 
 

3.1  Pricing is valid for the date indicated and for the volumes listed on 

the quote.  Thermalsun reserves the right to adjust pricing if the volumes 

are not met. 

 

3.2  All pricing is calculated by rounding up to the next even inch (block 

size), with the exception of shapes and templates.  Shape and template 

cutting can vary from a 2” (template cutting) to a 4” (lay-out per drawing 

cutting) add to the block size. 

 

3.3  Our energy surcharge at the time of order will be added to the total 

invoiced amount. 

 

3.4  Applicable taxes will be added to each invoice. 

                                                                                                                                           

3.5  Shape charges are not included in the square foot pricing and will be 

charged separately.  All edgework and fabrication are extra unless 

indicated on the quotation.        

 

 

                                                                                                                                

4. Technical  

4.1  All units are dual sealed with Polyisobutylene/Polysulfide 

except as indicated on the order and all subsequent purchase 

orders.  A silicone secondary seal is available if specified in writing 

on your PO. 

4.2  Roller-coated ceramic frit spandrel is not recommended for 

use in vision applications and is specifically intended to mask 

building materials in non-vision areas of the building envelope. 

4.3  Unless otherwise specified, any inherent roller wave 

distortion will run parallel to the width of the glass (horizontal).  

Sizes on the purchase order are assumed to be width x height, as 

per industry standards.  Exception:  any glass requiring heat 

treatment that is over 82” wide will have the distortion running 

vertically. 

4.4  Argon filled units will have an initial fill of 90%, however 

variations in fill or depletion are unavoidable and therefore 

Thermalsun does not provide any warranty or guarantee on argon 

content or effectiveness. 

4.5  Thermalsun shall not be liable for any error or omissions in 

glass specifications. 

4.6  Thermalsun does not recommend warm edge spacer bar for 

Structural Sealant Glazing (SSG) for aesthetic reasons.  For best 

aesthetic results Thermalsun recommends dark bronze aluminum 

spacer, black primary sealant, and black silicone. 

4.7  Thermalsun’s standard low-profile sight-line is 7/16”.  

Depending on the make-up several sight line adjustments may be 

available. 

4.8  Thermalsun relies on the glazing contractor, architect and the 

design/specification community to ensure that glass/glazing 

products ordered meet the design requirements and relevant 

building codes. 

4.9  Thermalsun products are manufactured to meet or exceed 

the applicable ASTM Standards on the date of manufacture. 

5. Claims: 

5.1  Claims for breakage on delivery or manufacturing defects 

must be made within 24 hours of delivery. 

5.2  Thermalsun does not accept back charges or liquidated 

damages. 

5.3  Thermalsun does not warranty against thermal-stress 

breakage.  It is the responsibility of the glazing contractor and/or 

architects to determine the suitability of the product specified for 

a particular use. 

5.4  Thermalsun products are covered by a limited warranty which 

is available upon request. 
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