
Credit Amount: Terms: Sales Contact:

*This sheet must be signed even if a separate sheet of credit information is filed

By signing the line below, you hereby acknoledge that all of the listed information is of factual nature, hence any false information reported will be cause for legal action  

Title:
Signature*:

Date:

Company Name:
Company Address: Contact Person:

Phone:

Fax:

Company Name:
Company Address: Contact Person:

Phone:

Fax:

Company Address: Contact Person:

Phone:

Fax:

Type of Account: Account Number:

BUSINESS TRADE REFERENCES
Company Name:

Bank Address: Contact Person:

Phone:

Fax:

BUSINESS CREDIT INFORMATION
How Long at Current Primary Address: DUNS Number:

Bank Name:

Email:Email:

Type of Business: Federal Tax ID:

Phone: Fax:

Primary Mailing Address: Primary Shipping Address (if different):

Phone: 630.871.5765      Fax: 630.871.5762

SRM OFFICE USE ONLY:

Specialty Rolled Metals LLC
Application for Open Line of Credit

BUSINESS CONTACT INFORMATION
Company Name:

Purchasing Contact: Accounts Payable Contact:

Phone: Fax:


