
    

This application can be completed and emailed back to us at mailine@tristatemetals.com.  Or, you may print it and 
complete it by hand, then fax it back to us at 256-760-9312. If you have any questions about this application, feel free 

to call any of our sales representatives at 256-760-0006.  They will be happy to help you! 

BUSINESS NAME: 

STREET ADDRESS: CITY: STATE: COUNTY: ZIP: 

BILLING ADDRESS: CITY: STATE: COUNTY: ZIP: 

PHONE : FAX : 

FIRM: CORPORATION 
☐

PARTNERSHIP  
☐

PROPRIETORSHIP  
☐

LLC    
☐

SUBSIDIARY  
☐

DISIVION  
☐

NAME OF PARENT COMPANY: PARENT CO. LOCATION: 
DUNS# 

PRINCIPALS/PARTNERS INFORMATION 
NAME TITLE HOME ADDRESS PHONE SS# 

BANK REFERENCE(S) 
NAME CITY/STATE LOCATION PHONE & FAX 

1. PHONE: 
ACCOUNT # CONTACT: FAX: 
2. PHONE: 
ACCOUNT # CONTACT: FAX: 

TRADE REFERENCES 
NAME PHONE NUMBER FAX NUMBER E-MAIL ADDRESS

1. 
2. 
3. 
4. 

 
409 Gerrard Drive Florence, AL 35630 
256-760-0006 Fax: 256-760-9312 
www.tristatemetals.com
 

CONFIDENTIAL CREDIT APPLICATION

IS YOUR COMPANY TAX EXEMPT?  YES ☐ NO ☐ 
PLEASE ATTACH A COPY OF YOUR TAX EXEMPTION CERTIFICATE 

SALES TAX WILL BE CHARGED UNLESS WE HAVE A QUALIFIED 
CERTIFICATE ON FILE 

mailto:mailine@tristatemetals.com
http://www.tristatemetals.com/


ABOUT YOUR COMPANY 
BUSINESS TYPE: SIC CODE: DATE STARTED: # EMPLOYEES: 

   If in Business less than a year, name and address of previous employer: 

BANKRUPTCY IN PAST 14 YEARS? YES ☐ NO ☐ IF SO, WHEN? 
OUTCOME: 
IS THIS BUSINESS A DEFENDANT IN ANY SUITS OR LEGAL ACTIONS?   YES  ☐     NO  ☐
EXPLAIN: 
AMOUNT OF CREDIT REQUESTED: $ PURCHASE ORDER REQUIRED?YES ☐ NO☐ 
PERSON AUTHORIZING PAYMENT:   PHONE: Email: 
ACCOUNTS PAYABLE: PHONE: Email: 
PURCHASING: PHONE: Email: 
AUTHORIZED BUYERS: PHONE: Email: 

CREDIT TERMS AND CONDITIONS 

In consideration of the extension of credit by Tri-State Metals, Inc., the undersigned agrees to: 

1. To pay the balance of the account in full Net 30 days.
2. To pay interest charges of 1-1/2% (18% Annum) on any balance not paid within 30 days.
3. To pay all reasonable charges for collection, including reasonable attorney fees and court costs, if the

account is placed with an attorney or collection agency.
4. In the event legal action is commenced to enforce any terms of purchase or obligations created hereby

or under any transaction between the undersigned and Tri-State Metals, Inc., hereafter, the legal
action will be commenced in, and the proper place of trials therefore shall be a court competent
jurisdiction in the county in which the warehouse is located.

5. I/we hereby authorize Tri-State Metals, Inc. to investigate references listed, banks and credit reporting
agencies pertaining to my/our credit and financial responsibility.

6. The purchase to be made on credit is in connection with a business transaction and is not for personal,
family or household purposes.

By signing below, the undersigned acknowledges, accepts and agrees to Tri-State Metals, Inc. terms and 
conditions and certifies that the information given herein in is true and correct. 

***This application requires an authorized signature for processing*** 

Company Name Date 

Signature Title 
***Must Be Signed by Owner/Partner/or Authorized Representative*** 

Print Legal Name Federal ID# 
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