
214 Wallens Hill Rd. • Winsted CT 06098 • 860-379-1327 • sales@metalplusllc.com

APPLICATION TO ESTABLISH ACCOUNT 

General Information: 

Business Trade Name (DBA) _____________________________________   Date ___________________ 

Address _______________________________________________________________________________ 

City _________________________________ State ______________________Zip Code ______________ 

Telephone Number (      ) ___________________________  Fax Number (      ) ______________________ 

Business Information: 

___Sole Prop.    ____ Partnership    ____Corp.: State and Date of Incorporation ______________________ 

Requested Credit Line $ _________________    

President/CFO _________________________ 

Purchasing ____________________________ 

Accts. Payable _________________________ 

Federal Tax ID ______________________________ 

Telephone No. (     ) __________________________ 

Telephone No. (     ) __________________________ 

Telephone No. (     ) __________________________ 

Bank Information: 

Name of Bank _________________________ Contact Name _______________________________ 

Address _______________________________________________________________________________ 

City __________________________________ State _____________________ Zip Code______________ 

Telephone Number (     ) ___________________________  Fax Number (      ) ______________________ 

Number of years with bank _________________________  Account Number _______________________ 

Trade References: 

Name of reference _____________________            Contact Name _______________________________ 

Address _______________________________________________________________________________ 

City __________________________________ State ____________________ Zip Code ______________ 

Telephone Number (     ) ___________________________ Fax Number (     ) _______________________ 

Name of reference _____________________ Contact Name _______________________________ 

Address _______________________________________________________________________________ 

City __________________________________ State ____________________ Zip Code ______________ 

Telephone Number (     ) ___________________________ Fax Number (     ) _______________________ 

Name of reference _____________________ Contact Name _______________________________ 

Address _______________________________________________________________________________ 

City __________________________________ State ____________________ Zip Code ______________ 

Telephone Number (     ) ___________________________ Fax Number (     ) _______________________ 

This form completed by: __________________________________________________________________ 

(name)                                              (title)                                                    (date) 


