Steel Mart, Inc.

P.O. BOX 2520
Tucker, GA 30085
770-416-6999 (FAX) 770-416-9041
WWW.STEELMARTATLANTA.COM

CREDIT APPLICATION

IF YOU HAVE A TRADE REFERENCE FORM AVAILABLE * PLEASE SIGN AND RETURN WITH YOUR INFORMATION

DATE:

APPROX. MNTHLY PURCHASES = REQUESTED CREDIT LIMIT:
PLEASE COMPLETE >>>>>>>>>>>>>>>>>>>>>>|

COMPANY NAME: PHONE:
BILLING ADDRESS: FAX:
PHYSICAL ADDRESS: CONTACT:

MTR
CITY: P.O. / MTR REQUIRED PO. ___
STATE: ZIP: ACCOUNTS PAYABLE CONTACT:

HOW LONG AT PRESENT ADDRESS:

BUSINESS TYPE:

NDIVDUAL

BUSINESS START DATE:

A/P PHONE IF DIFFERENT THAN ABOVE:

PARTNERSHIP

FED ID NO.:

D&B NO.:

*GA.TAX NO.:

*FAX COPY OF
EXEMPT CERTIFICATE REQUIRED

INCORPORATION DATE:

STATED INCORPORATED

TRADE REFERENCES

1. NAME:

CONTACT:

PHONE:

FAX:

2. NAME:

CONTACT:

PHONE:

PAPERLESS INVOICE / STATEMENT FAX:
EMAIL ADDRESS:
BANK REFERENCES:
CORPORATE BRANCH NAME:
CITY: STATE:
CONTACT PERSON:
PHONE: FAX
3. NAME
CONTACT:
PHONE:
FAX: FAX:

| or We, the undersigned agree to comply with all invoice terms. | or We hereby personally guarantee payment of any
indebtedness from the applicant. Each of us further agrees that in the event of default on the accounts, we are to pay reasonable
collection costs, including attorney's fee and court costs.

OFFICERS OF OWNERS

PRESIDENT:

V-PRESIDENT:

PHONE:

PHONE:

SIGNATURE:

SIGNATURE:

This information is for the purpose of obtaining credit and is warranted to be true. | agree to pay all bills when due.

| hereby authorize the person or firm to whom this application is made, any credit bureau or other investigative agency
employed by such person, to investigate the references herein listed or statements or other data obtains from me or from any
person pertaining to my credit and financial responsibility.

Applicant Signature:

Date:

Title:




