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50 Cabot Blvd East
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Eg‘é"aﬁfc't (800) 523-3340
PLATES AND SHAPES, APPLICATION FOR CREDIT Salesperson Fax (267) 580-2123
1) Firm Name Tel# ( ) Fax #
Address( Bill To) Address(ship to)
City State Zip City State Zip
Type Of Business Country

2) LIsole Proprietorship LI Partnership

L1 Corporation (State Incorporated)

3) Length of Time in Business

4) Length of Time at Present Address

5) LTaxable

L1 Tax Exempt (if exempt attach copy of tax

Exemption Certificate)

6) Credit Line Requested $

Will you be exporting our raw material out of the USA?

If Yes, what Countries?

These Commodities are controlled for export by the United States government under the Export Administration Regulations.

Diversion contrary to U.S. law is prohibited. Purchaser is responsible to comply with these regulations if the items are

to be exported from the United States or re-exported from a foreign country.

7) Owner/Officers and Titles

a) b)

8)Bank Reference

Name of Bank Tel# ( ) Fax #

Address Account Number

City State Zip Bank Officer

9) Trade References

a) Name b) Name

Address Address

City State Zip City State Zip
Tel# ( ) Fax # Tel# ( ) Fax #

¢) Name d) Name

Address Address

City State Zip City State Zip
Tel# ( ) Fax # Tel# ( ) Fax #

Applicant's signature attests financial responsibility, ability, and willingness to pay our invoice in accordance with terms. Past due accounts will be assesed a finance charge of 1
1/2% per month (18% per annum). It is agreed that if my acount is referred to an attorney or collector, l/we will pay any reasonable fee incurred. It is also agreed and understood
that any and all disputes between Metals USA Plates and Shapes, Inc. and the debtor shall be litigated in Philadelphia, PA in accordance with the laws of the Commonwealth of

PA. Debtor hereby specifically waives any and all objections it may have to jurisdiction or venue.

The above information is for the purpose of obtaining credit and is
warranted to be true. I/we hereby authorize Metals USA Plates and
Shapes, Inc. to investigate the references listed pertaining to my/our
credit and financial responsibility. I/we intend that a photocopy of this

authorization be as valid as the original.

Signature

Metals USA, Revised 1/2018

Title

Date
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