
70 W. Hubbard Street
Ste. 206  Chicago, IL  60610

Phone: 312-670-0464    Fax: 312-670-0465

APPLICATION FOR CREDIT

Date: ________________

Name: __________________________ Phone #: _____________________ Fax #:   ________________

Address: ____________________________________________________________________________

Credit limit requested: $________________ Firm in business since: _____________________________

Formerly located at: ___________________________________________________________________

Incorporated (__) Partnership (__) Proprietorship (__)

If not incorporated, list the full name of the owner(s):
_____________________________________________________________
_____________________________________________________________

Name and title of principal officers:
_____________________________________________________________
_____________________________________________________________

Annual sales volume: __________________________________________________________________

BANK
Name: _____________________________________Phone: ________________ Fax:_______________
Address: ____________________________________________________________________________

Account officer: ______________________________________________________________________

TRADE REFERENCES: On your letterhead stationary, please list three or more, two of which should
be mills or steel service centers.  Please include contact name, phone and fax number.

STATE TAX EXEMPTION CERTIFICATE: Please include a copy of your state tax exemption
certificate or complete the  following blanket certificate of exemption.
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