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CONFIDENTIAL CREDIT APPLICATION 
 

Please complete this form with all required information. 
Email the signed form to awalker@pittsburghwire.com 

Your signature also authorizes your bank to release credit information. 
 
Name of Company: _____________________________________________________________ 

Bill To: ____________________________  Ship To: ___________________________ 

  ____________________________    ____________________________ 

  ____________________________    ____________________________ 

Phone No.: ________________________________ Email: ____________________________ 

Accts. Payable Contact: ______________________ Phone No.: _______________________ 

This company is a: ▢ Corporation ▢ Co-Partner       ▢ Ind. Business  ▢ Other 

Type of Business: _______________________________________________________________ 

Tax Exempt No.: _____________________________________ (please email copy of certificate.) 

Name of Bank: ___________________________ Contact: ____________________________ 

Phone No.: ______________________________ Fax: ______________________________ 

Location: ______________________________________________________________________ 

Account Number: _______________________ ▢ Business Checking  ▢ Savings 
 

We require four trade references, please list them below: 

Name   Address  Phone   Email 

_________________ _________________ _________________ ________________________ 

_________________ _________________ _________________ ________________________ 

_________________ _________________ _________________ ________________________ 

_________________ _________________ _________________ ________________________ 

 

Signature: ________________________________ Title: ______________   Date: ___________ 


