
Contact Info: Date of Application :

Legal name of 

business: Phone #:

Billing Address: Fax #:

Street

Website:

City State Zip Code

A/P Contact: Business Type (check one):

A/P Email: Corporation: LLC:

Phone #: Partnership: Sole Proprietor:

Fax #: Federal Tax ID:

Dun and Bradstreet #:

ALL INVOICES WILL BE EMAILED.   Please list contact address:

To exempt from this service check box 

Banking Information:

Bank Name: Account #:

Account Mgr :

Phone #: Fax #:

Steel Service Center References: List 3 Steel Suppliers or Major Suppliers.

1)
Company Contact Phone #

City / State Email Address Fax #

2)
Company Contact Phone #

City / State Email Address Fax #

3)
Company Contact Phone #

City / State Email Address Fax #

TERMS AND CONDITIONS:  

Officer's Signature Title Date

Phone: 937.743.4075    Fax: 937.743.4098      301 Shotwell Drive, Franklin, OH 45005

I n submitting this information, I authorize you to investigate credit posture.  All information is true to the best of 

my knowledge. Payment will be made promptly according to the terms, 1/2% 10, Net 30. 

  

 


