AGCOR STEEL
CREDIT APPLICATION FOR A BUSINESS ACCOUNT
BUSINESS CONTACT INFORMATION
	Title
	
	Date business commenced
	

	Company name
	
	 Sole proprietorship
	

	Phone | Fax
	
	 Partnership
	

	E-mail
	
	 Corporation
	

	Registered company address
City, State ZIP Code
	
	 Other
	


BUSINESS AND CREDIT INFORMATION
	City, State ZIP Code
	
	Bank name:
	

	How long at current address?
	
	Primary business address
City, State ZIP Code
	

	Phone
	
	Phone
	

	Fax
	
	Account number
	

	E-mail
	
	Type of account
	Savings  Checking  Other


BUSINESS/TRADE REFERENCES
	Company name
	
	Phone
	

	Address
	
	Fax
	

	City, State ZIP Code
	
	E-mail
	

	Type of account
	
	Other
	

	Company name
	
	Phone
	

	Address
	
	Fax
	

	City, State ZIP Code
	
	E-mail
	

	Type of account
	
	Other
	

	Company name
	
	Phone
	

	Address
	
	Fax
	

	City, State ZIP Code
	
	E-mail
	

	Type of account
	Savings  Checking  Other
	Other
	


agreement
All invoices are to be paid on the day the product is picked up or delivered unless you approved for terms.
Claims arising from invoices must be made within seven working days.
By submitting this application, you authorize AGCOR STEEL to make inquiries into the banking and business/trade references that you have supplied.
SIGNATURES
	Signature
	
	Signature
	

	Name and Title
	
	Name and Title
	

	Date
	
	Date
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AGCOR STEEL
PERSONAL GUARANTY FOR CORPORATE ACCOUNTS

THIS PAGE MUST BE COMPLETED BY APPLICANT

In consideration of the extension of credit by Agcor Steel, LLC to

Hereinafter referred to as the Debtor(s), | (we) hereby personally guarantee the full and
punctual payment to Agcor Steel, LLC of all indebtedness which Debtor(s) has incurred.

Payment shall be due within ( ) days from invoice date. Account bills are
calculated monthly. A finance charge in the amount of % per month may be
assessed at the end of each month on items over ( ) days due and
payable.
(1)
(Guarantor Signature Required) (Address)
(City, State, Zip Code) (Date)
(2)
(Guarantor Signature Required) (Address)
(City, State, Zip Code) (Date)

AUTHORIZATON TO RELEASE INFORMATION

This is my authorization to release information to Agcor Steel, LLC for the purpose of
supporting the credit application and establishing a line of credit.

Account Name Per Bank Records Account Number

Authorized Signature





