
Credit Application
PLEASE RETURN BY EMAIL 
TO YOUR RSM:

800-345-2495 (PHONE)

BUSINESS INFORMATION DESCRIPTION OF BUSINESS
NAME OF BUSINESS NO. OF EMPLOYEES CREDIT REQUESTED TYPE OF BUSINESS

LEGAL (IF DIFFERENT) IN BUSINESS SINCE TAX ID#

ADDRESS BUSINESS STRUCTURE

CITY PHONE Corporation Partnership Proprietorship

STATE ZIP FAX
DIVISION/PARENT COMPANY

EMAIL ADDRESS:

COMPANY PRINCIPALS RESPONSIBLE FOR BUSINESS TRANSACTIONS
NAME TITLE ADDRESS PHONE

NAME TITLE ADDRESS PHONE

NAME TITLE ADDRESS PHONE

BANK REFERENCES
NAME OF BANK NAME TO CONTACT

BRANCH ADDRESS

CHECKING ACCOUNT NO. TELEPHONE NUMBER/FAX NUMBER

TRADE REFERENCES
      REFERENCE COMPANY  NAME CONTACT NAME       FAX OR PHONE NUMBER                 EMAI                   L ADDRESS (If Known)

CONFIRMATION OF INFORMATION ACCURACY AND RELEASE OF AUTHORITY TO VERIFY

    SIGNATURE     TITLE       DATE

POLICY STATEMENT: INITIAL ORDER FROM NEW ACCOUNTS WILL NOT BE PROCESSED
UNLESS ACCOMPANIED BY THE ABOVE REQUESTED INFORMATION

TERMS: NET 30 DAYS FROM DATE OF INVOICE UNLESS OTHERWISE STATED.

I hereby certify that the information in this credit application is correct.  The information included in this credit application is to be used to determine the amount and conditions of credit 
to be extended. I hereby authorize Quality Steel to run a full investigation of my credit history including, but not limited to, obtaining a consumer credit report.  Further, I hereby authorize 
my bank and trade references to release the information necessary to assist in establishing a line of credit. 

QUALITY STEEL SALESMAN
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