
 

OFFICE/BILLING ADDRESS: SHIP-TO ADDRESS: 
Company Name Company Name 

            
Attention Attention 

            
Street Address Street Address 

            
City, State, Zip, County City, State, Zip, County 

            
Telephone Telephone 

            
Email for Invoices Fax Web Site 

                  

GENERAL INFORMATION 
Line of Business How long in business Name of Principals Estimated Annual Purchases 

                  $      

Are you sales tax exempt?  
Federal ID Number Check one: 4-digit SIC Code 

If yes, please fill out sales tax exemption certificate attached.             

BANK INFORMATION 
Bank Name Address 

            
Phone City, State, Zip 

            

BUSINESS REFERENCES 
Name Name 

            
Address Address 

            
City, State, Zip City, State, Zip 

            
Phone Email Fax Phone Email Fax 

                                    

 
Name Name 

            
Address Address 

             
City, State, Zip City, State, Zip 

            
Phone Email Fax Phone Email Fax 

                                    

CREDIT CARD AUTHORIZATION (PLEASE FILL OUT THE FILEDS BELOW TO PAY BY CREDIT CARD) 
Company Name Name on Card Type of Card Total Transaction Confirmation Number 

                  $             
Card Number Expiration Security Code Email or Fax Number to send invoices 

                        

ACCEPTANCE AND APPROVAL 

Signing this agreement authorizes Wisconsin Steel & Tube Corporation to make any and all inquiries necessary to process this Credit 
Application.  All information you provide to Wisconsin Steel & Tube Corporation is kept strictly private and confidential and is for the sole 
purpose of processing your order(s). 

Signature Date 

            
 

 

***See 2nd page for shipping profile.  The shipping information is required*** 

 

1555 North Mayfair Road 

Milwaukee, WI  53226 

Telephone 414.453.4441 | 800.279.8335 

Fax 414.453.0789 

Customer Credit Application 
Please complete, sign and email this form along with 

Sales Tax Exemption Certification to 
AR@wisteeltube.com 



SHIPPING PROFILE ***MUST BE FILLED OUT*** 
Receiving Contact Name Receiving Contact Phone 

            

Max Length Tube/Pipe (FT) Max Length Bars (FT) Maximum bundle size in #s Unload Type Require Material Cert? 

                         

Receiving Days Receiving Hours Receiving Lunch Hours Acceptable # of days orders can be shipped early 

                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


