
                      2320 Pecan Court 
Fort Worth, Texas   76117 

Phone # (800) 433-4007 
Fax # (888) 831-8203   

     
Application For Credit 

 
Company:    

Telephone #                                                      Fax #  

Physical Address :  ______________________________________________________________________ 

Mailing Address :   

Billing Address (if different) __________________________________________________________________ 
Corporation ___ Sole Proprietorship ___ Partnership ___ Years in Service ______ 
President/Owners Name:   _________________________________________________________________ 

Person in Charge of Purchasing:   __________________________________________________________ 

E-Mail:      _______________________________________________________________  

Person in Charge of Invoice Payments:   _____________________________________________________ 

E-Mail:   _________________________________________________________________ 

Are Purchases Tax Exempt     Yes ___ No ___ If Yes, Tax ID # _____________________ 

Federal Tax ID #:   _____________________  DUNS Number   ______________________ 

Bank:   ___________________________________________________________________ 

Address:   _________________________________________________________________ 

Account # ________________ Contact______________________ Tel. # ______________ 
 
VENDOR REFERENCES Please list unsecured creditors with one year of history. 

Company Name:   __________________________________________________________ 

Address:   _________________________________________________________________ 

Telephone # _________________________ Fax # ________________________________ 

Company Name:   __________________________________________________________ 

Address:   _________________________________________________________________ 

Telephone # _________________________ Fax # ________________________________ 

Company Name:   __________________________________________________________ 

Address:   _________________________________________________________________ 

Telephone # _________________________ Fax # ________________________________ 

SIGNATURE  >> ___________________________________________________________ 

Title:   ______________________________ Date:   ________________________________ 
Signature authorizes Lokey Iron & Alloy to obtain credit information from Credit Bureaus and/or information provided on this 
application, or other reliable sources to be used strictly for credit account evaluation. 
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