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APPLICATION FOR CREDIT

Bill to:    _____________________________          Ship to:  _____________________________

Address: _____________________________          Address: ____________________________



   _____________________________

   ____________________________

City:       _____________________________
     City:       ____________________________

Phone:    __________________                                 Phone:    ___________________

Fax:       ___________________                                Fax:        ___________________

Form of Business:   Corp.  _______     Partnership/Sole Prop._______       Other:  ______

Year Started:  ________   Tax Exempt: __________   Tax ID # : ____________________

Officers Names and Titles:

________________________________                    _____________________________________

Credit References:  

Company Name: ____________________________________

Phone Number:  ______________________       Fax Number: _____________________

Company Name: ____________________________________

Phone Number:  ______________________       Fax Number: _____________________

Company Name: ____________________________________

Phone Number:  ______________________       Fax Number: _____________________

Bank Name & Address:  ___________________________________________________

Account Number:  ________________________ Officer to Contact:________________

Phone:  _______________________                    Fax:    __________________________

· Payment in full is due within 30 days after the date of invoice (Net 30).    

· For steel sales you may take 1 % discount off the sale amount if payment is postmarked with 10 days of the invoice date.  

309 E. Sharon Rd. Cincinnati, OH 45246
        513.386.7715          513.386.7574 fax


