SERVICE *  EXCELLENCE *  INTEGRITY
STEEL EDGE INC.

716 West Mesquite Ave. Las Vegas, Nevada 89106
Phone 702-386-0023 Fax 702-795-8263
steeledgeinc.com

CREDIT APPLICATION & AGREEMENT

*Form must be completed and signed by a principal, additional credit information accepted)

COMPANY INFORMATION: Date of Application

Business Name:

Business Address:

Billing Address:

Business Phone: ( ) Business Fax: ( )

Please Check One: [Cindividual [Partnership [ ICorporation

Nevada Contractors License # Business License #

Federal Tax L.D. #

Tax Exempt: Yes [] No [ How long in business? Purchase Orders Required Yes [] No [
If tax exempt # Amount of credit requesting? $

(Please attach tax certificate(s)

PRINCIPAL(S) INFORMATION:

Owner’s Name: Title: Home Phone: ( )
Home Address:
Owner’s Name: Title: Home Phone: ( )
Home Address:
TRADE REFERENCES:
COMPANY NAME PHONE FAX

( ) ( )

( ) ( )

( ) ( )

( ) ( )
BANK REFERENCE:
Bank Name: Account No: Phone: ( )
OFFICE USE ONLY:

Acct # Date Opened Credit Limit $

Approved By Entered By




For your protection, as well as ours, we ask that you provide us with a list of all authorized purchasers for your company.
No one will be able to purchase on your account unless they are authorized. It is the customer’s responsibility to maintain
this list.

AUTHORIZED PURCHASERS (PLEASE PRINT)

The undersigned principal is requesting to establish credit from Steel Edge, Inc. I/'We understand that payment terms are Net 30 days
from the date of purchase and I/We agree to pay finance charges on all amounts over thirty days past due. Waiver of any one or more
service charge(s) will not be deemed to become a waiver of future service fee charges. In the event that payment is not satisfied as
agreed herein, the undersigned understands that all legal and or collection fees will be the sole responsibility of the credit applicant.
Formal complaints to either the contractor’s board and or bonding agent could be subject against said credit applicant. The
undersigned grants Steel Edge, Inc., the right to retrieve any information for the sole purpose of establishing credit. Steel Edge, Inc.
has the right to modify or withdraw credit at any time with or without consent of credit applicant.

Date: By:

(Signature of Owner, Partner, Corporate Officer) (PRINTED NAME)

PLEASE FAX COMPLETED APPLICATION (702) 795-8263 ATTN: A/R
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