
 

 

 
41155 Joy Road,  Canton, MI 48187 

Fax  734-459-7907 

 
APPLICATION FOR OPEN ACCOUNT 

 

BUSINESS NAME:              
 

D/B/A:               
 

BILL TO ADDRESS:             
      Street Address      City, State, Zip 
 

SHIP TO ADDRESS:             
       Street Address      City, State, Zip 
 

TELEPHONE:       FAX:        
 

TYPE OF BUSINESS:    (CORPORATION, PARTNERSHIP, ETC)        
 

FED. TAX I.D. NO.       D & B NO.       
 

DATE ESTABLISHED:      
 

OWNERS, OFFICERS, ETC.: 
 

1.                
 Name   Title  SS#   Home Address 
 

2.                 
 Name   Title  SS#   Home Address 
 

3.                
 Name   Title  SS#   Home Address 
 

BANK REFERENCE:     (NAME, ADDRESS, CONTACT & ACCT NO.) 
 

               
 
TRADE REFERENCES  (WITH AT LEAST 2 YRS. BUSINESS EXPERIENCE): 

     NAME, ADDRESS, PHONE AND FAX NUMBER: 
 
1.                
 
2.                
 
3.                
 

TAX EXEMPT        YES          NO  LICENSE NO.      
 

I hereby certify that the information in this credit application is correct.  The information in this application is 
for use in determining the amount and conditions of credit extended. I hereby authorize the bank and trade 
references listed in this credit application to release the information to assist in establishing a line of credit. 
 

SIGNATURE           DATE       
 
NAME           TITLE      

 



 

 
41155 Joy Road,  Canton, MI 48187 

Fax  734-459-7907 

 
 
NEW CUSTOMER DATABASE INFORMATION: 
 
 
PURCHASING AGENT 
 
               
 Name     Title    Email Address 

 
               
 Direct Phone    Direct Fax  
 

 
 
 
ACCOUNTS PAYABLE 
 
               
 Name     Title    Email Address 
 
               
 Direct Phone    Direct Fax  
 

 
 
 
CUSTOMER’S SHIPPING/RECEIVING HOURS: ____________________________________ 
 
 
 
METALTEC SHIPPING ADDRESS:  8659 OLD HAGGERTY RD, CANTON, MI 48187 
       SHIPPING HOURS 9AM TO 3PM 



 

 
41155 Joy Road,  Canton, MI 48187 

Fax  734-459-7907 
 

AUTHORIZATION TO RELEASE CREDIT INFORMATION 

 Date:  

To:             Fax   

This letter authorizes your firm to release my credit history to the persons and/or companies listed 
below. Please forward a copy of my credit history with your firm to each person/company on the 
list. 

 Thank you for your attention to this matter. 

  

_____________________________________ 

Signature 
 

 

_____________________________________ 

Printed Name 

_____________________________________ 

Address 

_____________________________________ 

  

_____________________________________ 

Name of Account 

____________________________________ 

Account Number __________________________ 

Persons/Companies Authorized: 

Metaltec Steel Abrasive Company 

41155 Joy Road,  Canton, MI 48187 

ATTN: Claudia Steinheiser 
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