Return to: Becky Eliser
Youngstown Pipe & Supply, 1.1.C
PO Box 3467, Youngstown, OH 44513

CREDIT APPLICATION

45 S. Montgomery Ave, Youngstown, OH 44506 DATE
Ph 330-259-8652 Fax 330-259-8698
Firm Name AP Contact
Mailing Address Phone #
Shipping Address Fax #
This business began Gross Anmial Sales Estimated Armual Purchases
This businessisa | _|Corporabion L] Subsidiary of: Federal | D_ ¥ '
&I sole Proprietorshipl] Partmership (1 1.1.C (Limited Liability Co.)
OWNERS OR OFFICERS
1 Name Title Phone #
Address
2 Name Title Phone #
Address
METAL /TRADE REFERENCES {CURRENTLY BUYING FROM)
i Company Name Title Fhone #
Address Fax #
2 Company Name Tifle Phone #
Address Fax #
3 Company Name Tifle Phone #
Address Fax#
4 Company Name Title Phone #
Address Fax #
5 Company Name Title Fhone #
Address Fax #
Bank Name Address
FPhone - Acconnt Type Account # Officer

I this application is approved and credit is extended, the applicant shall be deemed to have agreed to the foliowing terins and conditions. If
accounts are not promptly paid when due, the applicants name may be listed in any Collestions or Credit Rating file and if this account is
collected by a collection agency or an atforney, by suit or otherwise, applicant agrees to pay all collection fees and Jor attorney”s fees and cost
of collection. Terms if rot otherwise specified are net 30 days. Tnterast shall also be added to any unpaid balance at the rate of 1-1/2% per
month, which is eguivalent to 18% per ammuro, unless such intevest is prohibited by any existing local laws and then the maximum allowed

under such Jocal stats shall be in effect.

Signature of Authorized Officer

Title

Date
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