OAVIE oo

IRONWORKS

STEEL AND PIPE SUPPLY COMPANY, INC. Tel: 254-666-1000 Fax: 254-666-5225
dba DAVIS IRON WORKS PO BOX 20425 WACO, TX 76702 ar@metals2go.com
Date Phone Fax

Applicant/Account Name

Billing Address

City County State Zip

Ownership is O Individual O Partnership 4 Corporation a LLC Length of business ownership

Federal ID #: Duns #

Principal Name Title
Principal Name Title
Principal Name Title
AP Contact Name E-mail

Trade References
(Steel References Preferred)

Name Email
Phone Fax
Name Email
Phone Fax
Name Email
Phone Fax

Bank References

Name Phone Fax
Type of Account Account(s) #
Years with Bank Bank Contact

BY SUBMITTING THIS APPLICATION, THE APPLICANT AUTHORIZES DAVIS IRON WORKS TO MAKE INQUIRIES TO THE BANKING, SAVINGS, BUSINESS, AND/OR
TRADE REFERENCES, AND ANY OTHER ENTITIES IF DEEMS NECESSARY. THE UNDERSIGNED IS DULY AUTHORIZED BY THE APPLICANT TO SUBMIT THIS
JAPPLICATION AND CERTIFIES THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT.

Signature Date

FINANCIAL INFORMATION PLEASE ATTACH THE LATEST PREPARED FINANCIAL STATEMENT OF THE APPLICANT FOR THE PURPOSE OF ESTABLISHING THE CREDIT ACCOUNT. ALL FINANCIAL
INFORMATION IS HELD IN CONFIDENCE.

IF OPEN TERMS ARE APPROVED, THE APPLICANT AND THE UNDERSIGNED UNDERSTAND AND AGREE TO PAY FOR PURCHASES UNDER THE 1%-10, NET 30 DAY TERMS OF DAVIS IRON WORKS.
JNTEREST FOR PAST DUE INVOICES WILL BE PAID AT 1 %% PER MONTH (18% ANNUAL) NOT TO EXCEED THE MAXIMUM ALLOWED BY APPLICABLE LAW.

Signature Date

TAX EXEMPTION INFORMATION: WE ARE REQUIRED TO CHARGE APPLICABLE SALES TAX UNLESS YOU ARE TAX EXEMPT. IF APPLICANT TAX EXEMPT, PLEASE PROVIDE A SIGNED COPY OF
APPLICANTS STATE’S FORM OR CONTACT THE DAVIS IRON WORKS CREDIT DEPARTMENT IF YOU REQUIRE A BLANK FORM. )
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