
J.M METALS  

COMMERCIAL CREDIT APPLICATION 

FIRM'S FULL LEGAL NAME ___________________________________________________________     TYPE OF BUSINESS ____________________________ 

OTHER BUSINESS NAME (S) or dba: _____________________________________________________    FEDERAL TAX ID#: ____________________________ 

PHYSICAL ADDRESS (NO PO BOX NUMBERS): ______________________________________________    TELE PHONE NO. (_____)______________________ 

BILLING ADDRESS (if different from Physical Address) _____________________________________________   FAX NO.  (_____)_______________________ 

E-MAIL ADDRESS: _____________________________________________         Does your business operate from a Residence?         Yes        No 

CITY: ___________________________________________ STATE _______________________________ ZIP CODE ____________________ 

BILLING CONTACT - NAME ("ATTENTION TO:") __________________________________ TITLE ____________________________________ 

 DATE BUSINESS STARTED ___________________ NO. EMPLOYED _______ ESTIMATED ANNUAL SALES $______________ CONTRACTOR LICENSE NO. ______________________ 

P.0. REQUIRED?        YES         NO                   TAX EXEMPT?       YES        NO   If yes, certificate must be attached to (or faxed with) application to qualify. 

PLEASE CHECK ON:           PROPRIETORSHIP               PARTNERSHIP             CORPORATION  State Incorporated in: _____________________________ 

OFFICERS, PARTNERS and PRINCIPALS 

1. _____________________________________________________________________________________________________________________________________________ 
    NAME                                                                     TITLE HOME ADDRESS                                                    CITY / STATE / ZIP CODE                                                   SOCIAL SECURITY NUMBER 
 
2. __________________________________________________________________________________________________________________________ ___________________ 
    NAME                                                                     TITLE HOME ADDRESS                                                    CITY / STATE / ZIP CODE                                                   SOCIAL SECURITY NUMBER 
 

THE INFORMATION IN THIS SECTION MAY BE USED TO OBTAIN A PERSONAL CREDIT REPORT FROM A CONSUMER REPORTING AGENCY.  
 

CREDIT REFERENCES: ( If more spaces is needed, please use back of page ) 
 

NAME ADDRESS PHONE# ACCT. # 

 
1. 
 

   

 
2. 
 

   

 
3. 
 

   

 
BANK NAME: __________________________________ BRANCH OFFICE: ___________________________________ BRANCH MANAGER: ________________________________ 
 
ADDRESS: _______________________________________ CITY ______________________________ STATE ____________________________ ZIP _________________________ 
 
TELEPHONE NO. (______) __________________________ CHECKING ACCOUNT NO: _________________________________ LOAN NO: _________________________________ 
 
 
 
If credit is granted. I /We understand  that  the terms of the sale are __________________________________.  J.M. Metals.may charge interest on any past due 
balance at the maximum  rate allowed by law with said  interest being  calculated from  the date of default. 

 
ln consideration of J.M Meta|s. extending credit to the above business. I/We do hereby agree jointIy and individually, to pay for all goods, wares and merchandise 
supplied to me or to any of us or the above business. ln the event that the account is placed with a third party for colIection, I/We agree to pay aIl costs including  

reasonable attorney fees,  court costs and  finance charges. 
 
l /We authorize J.M. Metals to investigate our credit  history (both business and personal) , bank references and any  information deemed  necessary to extend 

credit. I/We agree to (i) immediately notify J.M. Metals in writing, delivered in person or by certified mail return receipt requested, of any charge in ownership, form 
of business, or address, or the termination of a person's authority to incur charges under the account on behalf of the applicant, and (i) indemnify J.M. Metals for 
any loss incurred thereby as a result of our failure to provide said written notice. This agreement shall remain in full force and effect until written notice of 

revocation is received by J.M. Metals. 
 
 

_____________________________________________________________         _______________________________________________________________ 
Authorized Signature                                                 Date                                         Authorized Signature                                                          Date 
 

 
 
Print Name Here________________________________________________        Printed Name Here________________________________________________ 

 
 



 

J.M. METALS, INC. STANDARD GUARANTY 
 

 

 

 

TO  INDUCE J.M. METALS, INC. TO SELL MERCHANSIDE AND EXTEND CREDIT  TO 

 ____________________________________________________________________________THE UNDERSIGNED HEREBY JOINTLY AND SEVERALLY 

GUARANTEE THE PAYMENT OF ANY INDEBTEDNESS IN AN AMOUNT NOT TO EXCEED 

 $_____________________ WHICH MAY AT ANY TIME AND FROM TIME TO TIME BE INCURRED BY SAID 

CORPORATION TO J.M. METALS, INC. AND IN THE EVENT OF ANY DEFAULT AT ANY TIME BY SAID 

CORPORATION. J.M. METALS INC. SHALL BE ENTITLED TO LOOK TO US IMMEDIATELY FOR SUCH 

PAYMENT, WITHOUT PRIOR DEMAND OR NOTICE. 

 
THIS GUARANTEE SHALL CONTINUE IN FULL FORCE AND EFFECT UNTIL _______________ OR SUCH TIME AS  

J.M. METALS, INC. SHALL RECEIVE WRITTEN NOTICE VIA REGISTERED MAIL OF REVOCATION OF THIS 

GUARANTEE.SUCH NOTICE OF REVOCATION SHALL BE INEFFECTIVE AS TO ANY EXISTING INDEBTEDNESS 

OR AS TO ANY TRANSACTION OR COMMITMENT PREVIOUSLY UNDERTAIEN BY J.M. METALS INC. BEFORE 

J.M. METALS INC. IS IN RECEIPT OF SUCH WRITTE NOTICE OF REVOCATION. 

 
 
DATED THIS ________________________ DAY OF ________________________, 200______. 
 
 
 
 
 

(Individually) 

 
 

 
(Individually) 

 
 

 
 
 
STATE OF      _____________________________) 
 
COUNTY OF  _____________________________) 
 
 
ON THIS ________________________ DAY OF __________________________, 20_______, BEFORE ME THE 

UNDERSIGNED, A NOTARY PUBLIC FOR THE STATE OF _______________________, PERSONALLY APPEARED 

__________________________________________ AND, KNOWN TO ME TO BE THE PERSON WHOSE NAME IS 

SUBSCRIBED TO THE WITHIN INSTRUMENT AND ACKNOWLEDGED TO ME THAT SAID PERSON EXECURED THE 

SAME. 

 
IN WITNESS WHEREOF, I HAVE HEREUN TO SET MY HAND AND AFFIXED MY SEAL THE DAY ANMD YEAR FIRST 

ABOVE WRITTEN. 


	standard_guaranty

