
MERIDIAN METALFORM, INC.
         1025 W. TENNESSEE STREET, EVANSVILLE, IN. 47710-2349

                PH: (812) 422-1524   FAX: (812) 491-3297

     CREDIT APPLICATION  
DATE: __________________________________

STATE TAX I.D. NO : __________________________________________________

PLEASE SUPPLY A COPY OF YOUR STATE TAX EXEMPTION CERTIFICATE

COMPANY NAME:_________________________________________________________________

ADDRESS:_______________________________________________________________________

CITY:___________________________________________________________________________STATE:_____________ZIP CODE:______________

PHONE:___________________________ FAX:____________________________________

TYPE OF BUSINESS: CORPORATION PARTNERSHIP PROPRIETORSHIP

YEARS IN BUSINESS: ______________________________

ACCTS. PAYABLE MGR:_________________________________________________________________

______________________________________________________________________________
BANK INFORMATION

BANK REFERENCE:_____________________________________________________

ADDRESS:_____________________________________________________________

CITY:___________________________________STATE:________ ZIP CODE:____________

CONTACT PERSON:_______________________________

PHONE:________________________________

CHECKING ACCT. NO:_____________________

SAVINGS ACCT. NO:______________________

LOAN NO:_______________________________

______________________________________________________________________________
TRADE REFERENCES

1

BUSINESS NAME:_________________________________ ACCT NO:_____________________

ADDRESS:__________________________________________________

CITY:________________________________    STATE:________________ ZIP CODE:_____________

PHONE:(REQUIRED)____________________________ FAX:________________________

ANNUAL VOLUME:_______________________CONTACT PERSON:_________________________

2

BUSINESS NAME:_________________________________ ACCT NO:_____________________

ADDRESS:__________________________________________________

CITY:________________________________    STATE:________________ ZIP CODE:_____________

PHONE:(REQUIRED)____________________________ FAX:________________________

ANNUAL VOLUME:_______________________CONTACT PERSON:_________________________

3

BUSINESS NAME:_________________________________ ACCT NO:_____________________

ADDRESS:__________________________________________________

CITY:________________________________    STATE:________________ ZIP CODE:_____________

PHONE:(REQUIRED)____________________________ FAX:________________________

ANNUAL VOLUME:_______________________CONTACT PERSON:_________________________
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PLEASE ESTIMATE THE MONTHLY CREDIT REQUIREMENTS FROM OUR FIRM:____________________

PLEASE LIST ALL EMPLOYEES AUTHORIZED TO PURCHASE:

_________________________________________________________________________________________

NAME TITLE

_________________________________________________________________________________________

NAME TITLE

I (WE), THE UNDERSIGNED, UNDERSTAND THAT THE TERMS OF SALE ARE NET 30 DAYS. AND THAT ALL

SALES ARE MADE WITH EXPRESS AGREEMENT WITH "MERIDIAN METALFORM, INC.'S TERMS AND

CONDITIONS OF SALE" DOCUMENT (PLEASE REQUEST THIS DOCUMENT IF YOU DO NOT ALREADY HAVE 

A COPY).

I (WE) FURTHER CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND IS GIVEN FOR THE

PURPOSE OF ESTABLISHING CREDIT WITH MERIDIAN METALFORM, INC.. MERIDIAN METALFORM, INC. , OR 

ITS AGENTS ARE HEREBY AUTHORIZED, BUT NOT OBLIGATED, TO INVESTIGATE THE APPLICANT WITH 

REGARD TO THE ABOVE INFORMATION.

TITLE:_______________  NAME (PRINT): _________________________ SIGNATURE: _________________________

TITLE:_______________  NAME (PRINT): _________________________ SIGNATURE: _________________________

THANK YOU FOR YOUR BUSINESS, AND WE LOOK FOWARD TO SERVING YOUR BULIDING PRODUCT NEEDS.

FOR YOUR CONVENIENCE AND TO SPEED UP OUR REVIEW PROCESS, WE ACCEPT FAXED APPLICATIONS.

PLEASE BE CERTAIN TO FAX BOTH SIDES OF THE CREDIT APPLICATION AND MAIL THE ORIGINAL TO OUR

FIRM FOR COMPLETE PROCESSING.
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