
                   Application for Credit

      Date: _____________  

COMPANY NAME OR INDIVIDUAL _______________________________________________________________________

       STREET ADDRESS _______________________________________ CITY __________________________________________

       STATE ____________ ZIP _____________ PHONE ________________________________ FAX ________________________

 E-MAIL ________________________________________________________________________________________________

 DATE STARTED __________    CORPORATION   _________    PARTNERSHIP   ________    PROPRIETORSHIP _______

        PURCHASING AGENT:________________________________     PHONE NUMBER _______________________________

 CREDIT MANAGER ___________________________________   PHONE NUMBER _______________________________

  
       OWNERS  AND/OR PRINCIPAL OFFICERS:

       NAME ____________________________________ TITLE __________________  HOME PHONE (       )_________________

      NAME _____________________________________ TITLE __________________ HOME PHONE (       ) _________________

      NAME _____________________________________ TITLE __________________ HOME PHONE (        )_________________
 

NAME _____________________________________TITLE __________________  HOME PHONE (        )_________________

       FEDERAL ID NUMBER _________________________OR SOCIAL SECURITY NUMBER_________________________

      ALL ORDERS ARE:     TAXABLE    _________      TAX EXEMPT _________   DOCUMENTATION PROVIDED _________

CREDIT REFERENCES

      BANK NAME _________________________________________      PHONE NUMBER ________________________________

      ADDRESS ____________________________________________      FAX NUMBER  __________________________________

ACCOUNT MANAGER _________________________________    CHECKING ACCT#  ______________________________

 4 TRADE REFERNCES   (Must supply fax numbers)

                     NAME                                          CITY/STATE                                     PHONE                                    FAX

      1) _________________________  _______________________________   ______________________  _____________________

      2) _________________________  _______________________________   ______________________   ____________________

      3) _________________________   _______________________________   ______________________  ____________________
      
      4) _________________________   _______________________________   ______________________   ____________________

                                                    Macksteel Form # 601

          

MACKSTEEL
      WAREHOUSE, INC.

                              415 20th Avenue SE (S. Hwy 81)
      Watertown, SD  57201

                                     Phone:  (605) 882-2177
                                       Fax:  (605) 882-2980
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