[image: ][image: ]303 Strong Hwy.
El Dorado, AR 71730
Phone: (870)862-1481
Fax: (870)862-6114

Company Information___________________________________________________________

Company Name:______________________________________________________________________                                                  
Address:_____________________________________________________________________________
City:__________________State/Province:_______________Zip/Postal Code:____________________
Business Type (Please Circle):_Sole Proprietor __  Partnership      LLC  __ Corporation   State:______
Years in Business:_____________________________Credit Line Requested: $___________________
Please List Partners or Corporate Officers_____________________________
	Name
	Title
	Years With Company
	Phone

	
	
	
	

	
	
	
	

	
	
	
	



Person to Contact Regarding Purchase Orders and Invoice Payments___________________

Name:________________________________________Title:__________________________________
Phone:_____________________Fax:____________________Email:____________________________

Name:________________________________________Title:__________________________________
Phone:_____________________Fax:____________________Email:____________________________
Please Provide Bank References_________________________________________      ______
	Bank Name
	Location
	Account Name
	Account #
	Phone
	Contact

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Please Provide Trade References_________________________________________________
	Company Name
	Address
	City
	State
	Phone
	Fax
	Contact

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Please Read and Sign___________________________________________________________

I understand that the above information is to be used for the sole purpose of opening a credit account, and I hereby certify that the information is true to the best of my knowledge.

Signature:__________________________________Title:_______________Date:___________
[image: ]

[image: ]_____________________Personal Guarantee Agreement____________________



____________________ hereby agrees to guarantee payment to CG Metals, Inc. of any and
               (Business) 
all debt, regardless of the kind, or how the debt occurred, that may now exist or may 
accrue in the future, regardless of the amount.  Furthermore, for any sums due under this
 agreement which are outstanding by 30 days of the invoice date, CG Metals, Inc. has the 
authority to allocate a 1.5% finance charge toward overdue balances and thereafter every
 30 days of nonpayment.


In the event that ___________________ fails to settle any debt to CG Metals, Inc., 
                                                 (Business)
______________________ agrees to pay all unsettled debts accrued by 
            (Owner of Business)
______________________ to CG Metals, Inc., in the same manner as the above agreement.
                 (Business)

Failure to meet these agreements will result in legal action against all parties listed above at the debtor’s expense.


_______________________________                                                                _______________
Signature                                                                                                              Date



_______________________________                                                                _______________
Signature                                                                                                              Date

Please fax completed credit applications to (870)862-6114 or email to Mark at mark@cgmetalsinc.com or Lee at lee@cgmetalsinc.com 
image1.jpeg
METALS&MORE

“HELPING YOU IS WHAT WE DO!"




image2.png
GMETALSINC.




image3.jpeg
METALS&MORE

“HELPING YOU IS WHAT WE DO."




