
 

                                                                                                       
 

                                     

 

Application For Credit 
                                                                                                        

                                                                                                                                 

                                                                                               Code________________ 

                                                                                     (For office use only) 
 

Date_______________ Email Address: ______________________________________ 

 

COMPANY INFORMATION:  

 

________________________________________________________________________                        

Full Legal Name/Business Entity                                      

 

________________________________________________________ 

Phone number                              Fax number 

 

 

Billing Address                               City                             Pro/State       Postal code/Zip 

 

 

Shipping Address                          City                             Pro/State        Postal code/Zip 

 

 

Years in Business__________ 

 

 

GST/HST #____________________       USA Federal ID # ______________________ 

 

 

 

President/Owner                                     Phone #                                  Email address 

 

 

Accounts Payable                                     Phone #                                  Email address 

 

 

Purchasing                                                Phone #                                  Email address 

 

 

 

 

 

 

 

 

 

 
50 WATSON RD. S.  

GUELPH, ONTARIO  

CANADA N1L 1E2 
 

PHONE: (519) 836-2968 

TOLL FREE 1-800-265-7611 
FAX: (519) 836-9763 

orderdesk@ralstonmetal.com 

service@ralstonmetal.com 

 

mailto:orderdesk@ralstonmetal.com
mailto:service@ralstonmetal.com


 

 

BANK REFERENCES 

 

 

_______________________________________________________________________ 

Bank Name                                                                     Contact                   Phone # 

 

________________________________________________________________________ 

Address                                        City                       Pro/State               Postal Code/Zip 

 

 

 

CREDIT REFERENCES 

 

 

Company Name # 1                                                       Contact                     

 

 

Address                                  City                            Pro/State                Postal Code/Zip 

 

 

Phone #                                   Fax #                                    Email 

 

 

 

Company Name # 2                                                       Contact                     

 

 

Address                                  City                             Pro/State               Postal Code/Zip 

 

 

Phone #                                   Fax #                                    Email 

 

 

 

Company Name # 3                                                       Contact                     

 

 

Address                                  City                             Pro/State               Postal Code/Zip 

 

 

Phone #                                   Fax #                                    Email 

 

 

 

 

Upon approval of credit: Payment terms-net 30 days            Authorized signature 

I hereby certify the above information to be correct.                                              

                                                                                              _______________________ 

                                                                                                                                                                                            

                                                                                                    
**THIS APPLICATION MUST BE SIGNED AND APPROVED BEFORE PROCEEDING 

WITH AN ORDER***                                                                                              

                                                                                                           


