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Mmmmmmmm            CREDIT APPLICATION AND GUARANTEE
Full Company Name     ___________________________________   Business Phone_____________________________

“Customer”

Address                         ___________________________________   Fax Number      _____________________________

City & State                   ___________________________________   Zip Code           _____________________________

Type of Business           ___________________________________   Year Started      ____________________________

Mark One:         ____________Corporation           _____________Partnership           ________________Individual

Accounts Payable Contact ___________________________________________
Federal ID# or Owner’s SS # if Individual     ______________________________

Officers or Owners__________________________________________________________________________________

Sales Tax No. _____________________________________________________________________________________
Credit Line Requested ________________________        Expected Monthly Purchases ___________________________

May We Fax Your:             Invoices      Yes        No           Statements         Yes          No
May We E-mail Your:
    Invoices      Yes        No           Statements         Yes          No    E-mail___________________
References:  List at least three business with which you have an open account for purchases

1) Name      ____________________________ Phone____________________ Acct # ___________________________
Address       ____________________________ Fax    ____________________

City, State, Zip____________________________________________________

2) Name      ____________________________ Phone____________________ Acct # ___________________________

Address       ____________________________ Fax    ____________________

City, State, Zip____________________________________________________

3) Name      ____________________________ Phone____________________ Acct # ___________________________

Address       ____________________________ Fax    ____________________

City, State, Zip____________________________________________________

Bank Name and Account #_____________________________________ Phone__________________________________
Have you been in business before?      Yes___________   No___________

Name of Previous Business    ________________________________________

Address of Previous Business ________________________________________
The undersigned hereby requests open account terms for the Customer.  In order to induce American Metals Supply to sell merchandise to the Customer,

and as consideration for open account terms, Customer and principal, officers or partners (“Guarantors”) agree to the following assumption of responsibility

and guarantee of payment:

The undersigned assumes personal responsibility for and guarantee payment of all sums due and payable to American Metals Supply from the Customer

above listed, including all costs of collection such as attorney fees and costs should the account be placed in the hands of an attorney for collection, 

whether or not suit is filed.  All invoices not paid within 30 days shall accrue interest at the rate of 12% per annum or the legal interest rate, which ever is                        is greater.
X Signature________________________________________Title__________________________________Date___________________________

Signature_________________________________________Title__________________________________Date___________________________

Signature_________________________________________Title__________________________________Date___________________________

X Customer (Company Name) _____________________________________________________________________________________________

X By: ____________________________________________Title__________________________________Date___________________________
X – You must sign and complete these lines
METALS SUPPLY CO., INC.








