



NEW CUSTOMER CREDIT FORM



_____________________________________________
(COMPANY NAME)

Billing Address
____________________
Shipping Address
____________________



____________________



____________________



____________________



____________________

Phone Number:  (         ) ______ - _______
Fax Number:  (         ) ______ - _______
CREDIT INFORMATION

PLEASE LIST 3 MAJOR TRADE SUPPLIERS & BANK INFORMATION:

NAME 
_________________________

FAX NUMBER _________________

EMAIL
_________________________


NAME 
_________________________

FAX NUMBER _________________

EMAIL
_________________________


NAME 
_________________________

FAX NUMBER _________________

EMAIL
_________________________


BANK
______________ACCT #______________PHONE #__________________

Name of Owner(s):
_________________________
President: 
________________________

Years in business:  _________   Annual Sales:  ____________   Expected Credit Limit $:  ____________

Person to contact for billing:

__________________________________ ext ________
Invoice Options: E-mail _____________________________ or FAX ____________________________
Person to contact for purchasing:
__________________________________ ext ________
Tax ID #:  ____________Tax Exempt:  NO ____ YES ____ **If you are tax exempt, please fax a current signed certificate**   OH CUSTOMERS ONLY:  County __________Sales Tax Rate________%
MUST BE COMPLETED!!
SHIPPING INFORMATION

Delivery Hours: _____________________ Tractor Trailer  access   (YES)_______ (NO)__________
Hand Unload _______ Fork Unload ________   (If using fork truck, maximum lift _____________#)
If Fork Unload: (SIDE)_______ (REAR)________(DRIVE ON)_______ O/H CRANE____________
SKID TYPE __________ 
SPECIAL PACKAGING OR DELIVERY INSTRUCTIONS
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

***REMITTANCE ADDRESS***

BEAVER STEEL SERVICES, INC.

P. O. BOX 645672

PITTSBURGH, PA   15264-5254

CREDIT AGREEMENT

Company Name:  ______________________________________________________________________

The Applicant understands that your only open account terms require remittance within 30 days from the date of the invoice.  Applicant also acknowledges that a monthly service charge may be issued on all sums due to Seller which have not been paid within 30 days from the invoice date and any payments will be first applied to such service charges.  The service charge shall be 1 1/2 % per month.  If open-account privileges are extended, the Applicant agrees to pay all invoices within said terms.

Name:  __________________________________

Signature:  _______________________________

Title:  ___________________________________

Date:  ___________________________________

Remittance Address:

Beaver Steel Services, Inc.
P. O. Box 645672

Pittsburgh, PA  15264-5254

