
 

                                         Serving the Iron Works Industry 

 
 
 
 
 
 
Company name:___________________________________________ 
Address: _________________________________________________ 
City: ________________________State:__________Zip:___________ 
Tel: _______________________ 
Fax:_______________________ 
 
Purchasing Manager:__________________ 
 

We look forward to establishing a business relationship with your company.  If you have any questions please do 
not hesitate to call.  Please fill out this form appropriately and re-fax credit information. 

References:    (Steel Suppliers ONLY Please) 
 

        Company Name                         Address                         Fax & Telephone                Contact Person   
1:                                                                                                                          

  
 

 
2:                                                                                                
 
 
 
3:                                                     
 
 
 
4: 
 
 
How many years at current establishment?_____________ 
How many years has your company been in business under this name?______________ 
 
Bank:                                                                  Account Number:  _______________________________                             

Telephone & Fax Number:                                    /  __________________     Contact Person: _______________ 

       Tax ID Number:   _      

 
 
 
 
 
Once again thank you for your kind assistance. 
 
 

National Steel Supply, Inc. 

Credit Application 700 Havemeyer Avenue ♦ Bronx, NY 10473 
Tel: (718) 822-0200 Fax: (718) 822-8197 

I hereby certify the validity of the above information.
  

Authorized Signature        Date____________


