
           Door Division 
101 N. Interstate Dr.  P.O. Box 551 

Sikeston, Missouri  63801 
  Ph  (573) 472-2121 

Fax  (573) 471-4070 
 

*Credit Department Ph 573-472-2121 Ext. 34  Fax 573-471-4070 
______________________________________________________________________________ 

APPLICATION FOR CREDIT          
     
COMPANY  
NAME:_____________________________________ ADDRESS:__________________________________________ 
 
City:_________________________________State:___________ ZIP:___________PHONE______________________________ 
 
FAX:__________________________       BUSINESS TYPE: (check one)    Contractor (  )      Distributor (  )     Wal-Mart Contractor (  )  
 
NUMBER OF YEARS IN BUSINESS:________OWNER OR PRESIDENT:____________________________________________ 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION.  IT WILL BE HELD IN CONFIDENCE, AND WILL BE USED ONLY TO ASSIST US 
IN ASSESSING CREDIT RISK. 

 
LIST FOUR REFERENCES WITH WHOM YOU CONDUCT A HIGH VOLUME OF CREDIT BUSINESS: 
 
NAME:_________________________________ADDRESS:_______________________________CITY______________________ 

STATE ________ZIP___________ PHONE___________________________________FAX________________________________ 

 

NAME:_________________________________ ADDRESS:_________________________________ CITY   _________________ 

STATE ________ZIP____________ PHONE___________________________________FAX_______________________________ 

 
 
NAME:_________________________________ ADDRESS:_________________________________ CITY __________________              

STATE ________ZIP____________ PHONE___________________________________FAX_______________________________ 

 

NAME:_________________________________ ADDRESS:_________________________________  CITY __________________              

STATE ________ZIP____________ PHONE___________________________________FAX_______________________________ 

 
 
AMOUNT OF CREDIT REQUESTED:______________________________________________________ 

 

PURCHASE ORDER REQUIRED:  YES (  )    NO (   ) 

 
*Please contact credit department at number listed above if you have questions or comments concerning this application. 
 
In signing this credit application, I/We certify that the information provided is true and correct, and do hereby authorize Steward Steel, Inc. to obtain credit information 
from the above listed references, and credit bureaus, or other sources necessary to properly evaluate credit risk.  Further, we understand Steward Steel, Inc.’s credit terms 
are net 30 days. I/we agree to pay Steward Steel, Inc. within terms as stated.  I/We agree any invoice not paid within 60days will be subject to interest beginning the 61st 

day, at a rate of 1% per month until paid.  Such unpaid invoice(s) over 90 days in age will, at Steward Steel Inc.’s discretion, be subject to 3rd party collections.  Should 
such 3rd party collections become necessary, I/We agree to pay all related collection costs, attorney fees, and court costs. I/We further expressly waive any objection I/We 
may have to personal jurisdiction and consent to the jurisdiction of the Missouri courts. 
 
PRINT NAME:__________________________________TITLE:_________________________________ 

 

SIGNED: ________________________________________________      DATE:_____________________ 

                                                                                                       

                            Steward Sales Contact:                                                     . 


