
 
                                                                                                                                                              DATE: ____________________________________ 
 
COMPANY NAME _______________________________________________________________ TEL. #____________________________________ 
 
STREET ADDRESS______________________________________________________________ FAX #_____________________________________ 
 
CITY_________________________________________STATE_____ZIP____________________CELL#_____________________________________ 
 
E-MAIL ADDRESS_______________________TYPE OF BUSINESS______________________ YRS. IN BUSINESS___________________________ 
 
OWNERSHIP:          CORPORATION □                   PARTNERSHIP □                INDIVIDUAL □          ESTIMATION OF MONTHLY SALES $__________ 
 

OFFICERS AND/OR OWNERS INFORMATION 
 
_________________________      ___________                _________________________      ___________ 
          NAME (OFFICER/OWNER # 1)                    TITLE                                                                NAME (OFFICER/OWNER #2)                                     TITLE 
 
_________________________      ___________                _________________________      ___________ 
              NAME (OFFICER/OWNER # 3)                     TITLE                                                               NAME (OFFICER/OWNER #4)                                      TITLE 
 

TRADE REFERENCES 
(PLEASE PRINT & COMPLETE ALL INFORMATION) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SHIPPING INSTRUCTIONS 
RECEIVING HOURS:                                                 MAX. LIFTS:                   UNLOAD BY: 
 

BANK INFORMATION 
 
_________________________________________________               ________________________________________________________________ 
                                               NAME OF BANK                                                                                                                                        ADDRESS, CITY, STATE, ZIP 
 
________________________________________        _______________________________________      ___________________________________ 
                                         ACCOUNT NUMBER                                                                                    PHONE                                         FAX 
 
The undersigned does herein permit to have the afore mentioned Company/Corporation’s credit investigated for the purpose of being considered for “Open Account” status 
with Eastern Steel Corporation. 
Conditions of Sale and Terms of Payment 
In consideration for extension of credit, purchaser agrees to the terms hereof and to the conditions of sale set forth on the back of each invoice.  Purchaser also agrees to pay 
a service charge of one and one-half (1-1/2) percent per month (or the maximum allowable contract rate under state statutes) computed on the unpaid balance until the 
account is paid in full.  The purchaser also agrees to pay reasonable attorney fees and costs incurred for collection. 
 
_____________________________________________________________     ________________________________________________________ 
   SIGNATURE                                      TITLE 

Eastern Steel Corporation 
1946 Pitkin Avenue · Brooklyn, New York 11207     Phone: 718-495-5300 · Fax:  718-498-5526 

 
CREDIT APPLICATION AGREEMENT 

PLEASE PRINT & COMPLETE ALL INFORMATION     

 
______________________________________________________________     ____________________________________________________________ 
SUPPLIER # 1   NAME                                                                                          CONTACT NAME                                                   
 
_________________________________________________________             ____________________________          ____________________________ 
ADDRESS, CITY, STATE, ZIP                                                                                                                                                    PHONE                                                                                  FAX 
 
______________________________________________________________     ____________________________________________________________ 
SUPPLIER # 2   NAME                                                                                           CONTACT NAME                                                   
 
_________________________________________________________             ____________________________          ____________________________ 
ADDRESS, CITY, STATE, ZIP                                                                                                                                                    PHONE                                                                                  FAX 
 
______________________________________________________________     ____________________________________________________________ 
SUPPLIER # 3   NAME                                                                                            CONTACT NAME                                                   
 
_________________________________________________________             ____________________________          ____________________________ 
ADDRESS, CITY, STATE, ZIP                                                                                                                                                     PHONE                                                                                  FAX 
 
______________________________________________________________     ____________________________________________________________ 
SUPPLIER # 4   NAME                                                                                             CONTACT NAME                                                   
 
_________________________________________________________             ____________________________          ____________________________ 
ADDRESS, CITY, STATE, ZIP                                                                                                                                                     PHONE                                                                                  FAX 


