
Firm Name____________________________________________________________________

Billing Address___________________________________________________________________

______________________________________________________________________________

Shipping Address_ _______________________________________________________________

______________________________________________________________________________

Phone number  (_____)____________________ Fax number (_____)_______________________

Other Trade Names______________________________________________________________

Locations of other branches_ _______________________________________________________

______________________________________________________________________________

What type of business_____________________________________________________________

Is Your Business: (Check One) ____Individually Owned ____Partnership ____Corporation

Owner/Partners/Registered Agent: (Must list at least one) 

BANK REFERENCE:

Name_________________________________ Phone # (______)__________________________

Contact________________________________Account # ________________________________

Address________________________________________________________________________

Continued on page 2

Metro Steel Form 011

932 East Main Street
Leesburg, FL 34748

1-866-363-8761
Tel: 352-787-2551

Fax: 352-787-2567

Name__________________________________

Home Address___________________________

______________________________________

Telephone # (_____)______________________

Social Security #_______/_______/_________

Name__________________________________

Home Address___________________________

______________________________________

Telephone # (_____)______________________

Social Security #_______/_______/_________

confidential credit application (Be sure to fill out both pages completely)



page 2 - Metro Steel Credit Application 

Trade References: Companies with whom you have established credit (No Revolving Charges Please)

Credit Line Requested_____________________________________________________________

Purchase Orders _____will be furnished  _____will not be furnished

If purchase order not required please list individuals authorized to purchase__________________

______________________________________________________________________________

Dun & Bradstreet #_____________________________FEIN #_____________________________

To Receive Sales Tax Exemption Status A Blanket Certificate of Resale Must Accompany This Application

State_________Exempt #____________________

The information contained in this application is submitted for your confidential investigation and appraisal. If this 
application for credit privileges is approved and accepted, I (we) understand and accept the following terms 
and conditions:
Terms: All Invoices Net 30 Service charges may be applied on amounts in excess of terms. A 1 ½% 
monthly service charge may be added to accounts over 30 days, annual percentage rate is 18%. In collecting 
sums due as part of any credit extended on the basis of this application, I (we) agree to pay costs and expenses 
should legal recourse become necessary. You are authorized to check information submitted, as well as, all 
other sources available, and to answer questions about your credit experience with us, if requested by others. 
In the event the undersigned is a duly authorized corporation, the individual signing certifies that his/her au-
thority is such to commit the corporation to the above application.

Signature______________________________________________ Date____________________

Printed Name___________________________________ Title_____________________________

Do Not Write Below This Line-For Office Use Only

Credit:  Refused____  Approved____ Amount $_____________By____________Date_ ________

Account #_______________ Code_____________ Tax Card Rec: Y N  Notification Sent________

Name__________________________________

Address________________________________

______________________________________

Account #_ _____________________________

Telephone # (_____)______________________

Fax # (_____)___________________________

Name__________________________________

Address________________________________

______________________________________

Account # ______________________________

Telephone # (_____)______________________

Fax # (_____)___________________________

Name__________________________________

Address________________________________

______________________________________

Account #_ _____________________________

Telephone # (_____)______________________

Fax # (_____)___________________________

Name__________________________________

Address________________________________

______________________________________

Account # ______________________________

Telephone # (_____)______________________

Fax # (_____)___________________________


