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CREDIT APPLICATION

Date: QSR:

Company Name:

Address:
City: State: Zip:
Telephone: FAX:

Billing Address:

Years in Business: Nature of Business:

Trade References Other Than Steel Companies: (Name, Address, FAX #)

1)

2)

3)

Bank Reference: (List Name, Address, Phone #, FAX # and Account #)

Anticipated Monthly Sales Volume With Us: $

Our Payment Terms: 30 days from Invoice Date Are Purchase Orders Required?

Accounts Payable Contact:

Chief Financial Officer:

Signature authorizing release of information from above references:

Title:

Please complete and fax to: Dawn Whaley at (248) 858-2242

Plant 1 * 217 Central Avenue * Pontiac, Ml 48341-2924 * (248) 858-2230 * FAX (248) 858-2242
Plant 2 * 2501 Williams Drive * Waterford, Ml 48328-1869 * (248) 253-9560 * FAX (248) 253-0760
Plant 3 * 915 Oakland Avenue * Pontiac, Ml 48340-2374 * (248) 332-1510 * FAX (248) 338-2526
Mailing Address * PO Box 430269 * Pontiac, MI 48343-0269



