
PHOENIX METALS 

1920 Portal Street · Baltimore, MD 21224 

www.wemakeduct.com 

Credit Sales Application 

Legal Name of  Business _______________________________ Phone __________________________ 

Company Address  ___________________________________________________________________ 

Date Of Incorporation ____________________   

Accounts Payable Contact ________________________________________________ 

A/P Email Address _____________________________________________ 

Check One: Incorporated □    Partnership □  LLC □ Proprietorship □  

Federal Tax ID #______________________________ 

DUNS #____________________________ 

 

Owners Principals, and Officers: 

Name __________________________________ Title __________________________ 

Address ________________________________ Phone __________________ 

Years With The Company__________ 

Name __________________________________ Title __________________________ 

Address ________________________________ Phone __________________ 

Years With The Company __________ 

Name __________________________________ Title __________________________ 

Address ________________________________ Phone ___________________ 

Years With The Company __________ 

 

Additional Information:  

Present Business Location: Owned □ Leased □  

Current Company Net Worth: $__________________   Fiscal Year Ends _______________ 

Approximate Amount of Credit Required per Month $__________________ 

 



Trade Reference: (minimum 4 required) 

Name __________________________________ Address ________________________________ 

Phone _____________________________ Contact __________________________________ 

Name __________________________________ Address ________________________________ 

Phone _____________________________ Contact ___________________________________ 

Name __________________________________ Address ________________________________ 

Phone _____________________________ Contact ___________________________________ 

Name __________________________________ Address ________________________________ 

Phone _____________________________ Contact ___________________________________ 

 

Bank Reference 

Bank ____________________________________   

Address ___________________________________________ 

Phone _______________________________ Banker Name ________________________________ 

Check One: Savings □ Checking □ Loan □ Account# ______________________________________ 

 

               CREDIT TERMS AND POLICY 

 

The undersigned states that everything stated in this application is true and correct to the best 

of their knowledge. Applicant warrants that this application and information provided herein is 

presented solely for business credit purposes.  

Phoenix Metals is authorized to check our credit history as necessary through our trade 

reference, bank references and credit reporting agencies. It is understood that Phoenix Metals 

may retain this application whether or not a line of credit is granted.  

Credit terms are 30 days from the date of invoice. Outstanding balances are subject to 1.5% 

per month interest. The undersigned authorizes and releases all bank persons and companies 

listed on this application to furnish information and authorize the checking of credit. The 

undersigned agrees to pay all collection costs, court costs, and legal fees incurred to collect 

delinquent balances.  

All parties further agree that in the event legal action becomes necessary, the same will be 

filed and tried in Baltimore, Maryland under the laws of the State of Maryland. Debtor agrees 

to pay all costs of collection (including but not limited to attorney fees and court costs)  

 



The undersigned further declares to Phoenix Metals that they are duly authorized to sign 

this credit application form on behalf of the person and/ or company herein represented.  

 

_______________________________________          

Company  Name         

 

________________________________________  ________________ 

Printed Name                                                          Title 

 

________________________________________          

Printed Title  

 

_________________________________________  _________________ 

Authorized Signature     Date 
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