
PO Box 1503 Toll Free 800-476-2794
Macon, GA  31202       Phone 478-746-2794
4131 Broadway           Fax 478-745-8136
Macon, GA  31202      E-mail Sales@steeldeal.com

Company Name:                                                                                                                                                                                                                 

Billing Address:                                                                                                 Delivery Address:                                                                 

  Street:                                                                                                                     Street:                                                                 

City, State, Zip:                                                                                                     City, State, Zip:                                                                 

 Phone:                                                                                                     Phone:                                                                

     Fax:                                                                                                         Fax:                                                                

Type of Business: (Check One) Year Established:          Tax Exempt? Yes No

Proprietorship Partnership Corporation Limited Liability Corp Limited Liability Partnership

Purchase Order Required ? Estimated Credit Line Requested:  Check one
Yes No $1,000 $5,000 $15,000 $20,000 Other:          

(If this is for a specific job)
Job Name:                                                                                 
Name/Location of Job:                                                                                 
Address:                                                                                 City, State, Zip:                                                                 

Officer and Owners Name:                                                                                    Date of Birth:                                                                 
Title:                                                                                     Phone – Ext:                                                                 
SSN:                                                                                               Email:                                                                 

Authorized Buyers:                                                 Email:                                 Phone Ext:                                             
Authorized Buyers:                                                 Email:                                 Phone Ext:                                             
Authorized Buyers:                                                 Email:                                 Phone Ext:                                             

AP Contact Name:                                                 Email:                                 Phone Ext:                                             

Trade Refs: Ref 1 Ref 2 Ref 3

Contact:                                                                                                                                                 

Company:                                                                                                                                                 

Address:                                                                                                                                                 

City, State, Zip                                                                                                                                                 

Phone:                                                                                                                                                 

Fax:                                                                                                                                                 

Bank Reference Ref 1

Contact:                                                                                                                 

Company:                                                                                                                 

Address:                                                                                                                 

City, State, Zip:                                                                                                                 

Phone:                                                                                                                 

Fax:                                                                                                                 

Signature:                                                                                                              

        Date:                                                                                                               

Application Must Be Signed
   Please Note Terms.

½% - 10, Net 30

18% Interest on Unpaid Balances

15% Collection Fee


