
 
 

 
 

       _________________________________CREDIT APPLICATION______________________________ 
 
       Company Name    ____________________________________________________________________________        
 
       Street Address     ____________________________________________________________________________     
 
       Mailing Address    ____________________________________________________________________________ 
 
       City, State, ZIP      ____________________________________________________________________________ 
 
       Phone Number       _____________________  Email ____________________ Credit Requested  _________ 
 
 
       BANK REFERENCE: 
 

       Name of Bank       ______________________________    Phone Number ______________________________ 

       Street / P.O. Box   ______________________________     Email               ______________________________ 

       City, State, ZIP      ______________________________     Contact           ______________________________ 
 
       Account Number _______________________________ 
  

       TRADE REFERENCES: 
 

       Name                      ______________________________    Phone Number _______________________________ 

       Street / P.O. Box   ______________________________     Email                _______________________________ 

       City, State, ZIP      ______________________________    Contact             _______________________________ 

 

       Name                      ______________________________    Phone Number _______________________________ 

       Street / P.O. Box   ______________________________     Email                _______________________________ 

       City, State, ZIP      ______________________________    Contact             _______________________________ 

 

       Name                      ______________________________    Phone Number _______________________________ 

       Street / P.O. Box   ______________________________     Email                _______________________________ 

       City, State, ZIP      ______________________________    Contact             _______________________________ 

__________________________________________________________________________________________________________ 
       I hereby authorize the companies listed to release their credit experience with our company for the  
       purpose of establishing a trade credit with COMMERCIAL STEEL PRODUCTS.  
 
__________________________________________________________________________________________________________ 
          Signature:                                                           Title:                                                 Date: 
 
          Return to:   Credit Department                                            Email:  Prithwish.Goswami@cspmetals.com              
                  Commercial Steel Products 

 
 

 

COMMERCIAL STEEL PRODUCTS


