
L C Metals Credit Application
The undersigned company is applying for credit with L C Metals Incorporated and agrees to abide by the standard terms and 
conditions of L C Metals Incorporated as printed on the reverse side.

Company Name  _______________________________________________
DBA (if different)  ______________________________________________
Contact Person   _______________________________________________
Address: _____________________________________________________
Phone  (     ) __________________     Fax (     ) ________________

Federal Tax ID or Social Security No.___________________________
Date Business Established ___________________________________

Amount of Credit Requested $_________________________________

Are you a (check one) :
__ Corporation
 State of Incorporation  _______________________________________
 Names, Titles and Addresses of Your Three Chief Corporate Officers 
 ___________________________
 ___________________________
 ___________________________

Name and Address of Your Resident Agent 
___________________________

 ___________________________
__  Partnership
 Names and Addresses of the Partners
 ___________________________
 ___________________________
 ___________________________
__ Sole Proprietorship

Are you sales tax exempt? Yes _______  No _______  
Have you ever had credit with us before?    Yes ______  No _______
If yes, under what name? _________________________________________
Authorized Purchasers ___________________________________________
Purchase Order Required?    Yes _______  No _______

TRADE REFERENCES
Name: _______________________________________________
Address: _____________________________________________
Phone (     ) __________________
Name: ______________________________________________
Address: _____________________________________________
Phone: (     )___________________
Name: _______________________________________________
Address: _____________________________________________
Phone (     ) __________________

BANK REFERENCES
Account #: ________________________  Phone (     ) __________________
Contact Person: ___________________________________________
Name of Bank: ____________________________________________
Address: _________________________________________________
Account #: ________________________  Phone (     ) __________________
Contact Person: ___________________________________________
Name of Bank: ____________________________________________
Address: _________________________________________________

I represent that the above information is true and is given to induce L C Metals Incorporated to extend credit to the applicant. My 
company and I authorize L C Metals Incorporated  to make such credit investigation as L C Metals Incorporated sees fit, including 
contacting the above trade references and banks and obtaining credit reports. My company and I authorize all trade references, banks 
and credit reporting agencies to disclose to L C Metals Incorporated any and all information concerning the financial and credit history 
of my company and myself.

I have read the terms and conditions stated below and agree to all of those terms and conditions.

Authorized Signature: _____________________________
Printed Name: ___________________________________
Title: _______________________
Date: _______________________

FAX TO: 404.351.2203


