KIVORT STEEL, INC.

380 HUDSON RIVER ROAD, WATERFORD, NEW YORK 12188
PHONE (518) 590-7233 ¢ FAX (518) 235-2042

Request for Open Credit

Terms: 210 N 30

Full company name (including D/B/A):

Year started; O Proprietorship O Partnership O Corporation

Billing Address: Zip:

Shipping Address: Zip:

Telephone (Include area code): Business - Fax -

Name of president or owner: (Signature required below)

Name of treasurer or controller:

Name of accounts payable manager/contact:

Type of business: Estimated annual sales:
Receiving/shipping data: Receiving hours - Unloading facility -
Maximum lifts - Special Instructions

All purchases will be taxed unless proper sales tax exempt form is returned with this application.
Estimated credit requirement per month ($)

Tax ID Number: (If exempt, please provide exempt certificate).
REFERENCES

(Metal Suppliers)
1.

Name Street City State Zip Telephone &  Fax (include area code)
2.

Name Street City State Zip Telephone & Fax (include area code)
3.

Name Street City State Zip Telephone & Fax (include area code)
(OtherTrade)
4.

Name Street City State Zip Telephone & Fax (include area code)
5.

Name Street City State Zip Telephone & Fax (include area code)
Bank Name
1.

Name Street City State Zip Telephone & Fax (include area code)

Account number(s): Bank contact:
Financial reports available: Yes[] No[

Note: This application authorizes Kivort Steel, Inc. to perform routine credit investigative procedures with banks and trade references as noted
above.

Failure to provide information requested may result in delay of extending open credit and or rejection of credit request.

Applicant’s signature attests financial responsibility, ability and willingness to pay monies in accordance with terms. If the applicant fails to
make payment as required and a collection action has to be instituted, collection fees plus attorney fees plus applicable interest shall be imposed.
Acceptance of payment in arrears or of partial payments shall not be deemed a waiver of the right to demand prompt payment.

The applicant understands this application may be revoked or rejected by Kivort Steel, Inc. at any time.

Signed:

Full Name of Firm

By: Date:
Authorized Signature and Title

If corporation — signature must be officer e If partnership — signature must be partner e If sole proprietorship — signature must be owner



