
TO: PRECISION STEEL WAREHOUSE, INC. OFFICE PHONE  (704)-394-3341 
2027 Gateway Boulevard            CREDIT  FAX       (704)- 393-3312

           Charlotte, NC.  28208                                           

The following information is submitted for your consideration as a basis for opening an account for us:

Operating and Billing Name:  _________________________________________________________

Address  _________________________________  City  ___________________________________

State  __________  Zip Code  __________  Phone  _________________  Fax _________________

Years in Business  _______  Purchases Taxable?  Yes  _____  No  _____

Purchasing Contact  _________________________  A/P Contact ____________________________

_____  Sole Proprietorship _____  Corporation
_____  Partnership _____  LLC

BANK REFERENCE
Name  ________________________________________________
Address  ______________________________________________
City  ___________________  State _______  Zip Code _________
Phone and Fax  ________________________________________

TRADE REFERENCE
Name  ________________________________________________
Address  ______________________________________________
City  ___________________  State _______  Zip Code _________
Phone and Fax  ________________________________________

TRADE REFERENCE
Name  ________________________________________________
Address  ______________________________________________
City  ___________________  State _______  Zip Code _________
Phone and Fax  ________________________________________

TRADE REFERENCE
Name  ________________________________________________
Address  ______________________________________________
City  ___________________  State _______  Zip Code _________
Phone and Fax  ________________________________________

We believe that we are financially able to meet any commitments we make and agree to pay your invoices according to your
terms of ½% - 10th or 25th prox - Net 30 days.  In the event collection or legal proceedings must be taken, any and all fees will be
added to the outstanding balance at that time and become our responsibility.

Authorized Signature  _______________________________  Date  ______________________

Printed Name _____________________________________  Title  _______________________


