
                                             APPLICATION & CONTRACT FOR CREDIT WITH                        Page 1 of 2 
STEEL CITY, INCORPORATED dba STEEL CITY CRANE 

2563 Commerce Circle  Birmingham, AL  35217 
Phone (205)428-3093      Fax (205)428-3096 

                                                             Email: dwilliams@steelcitycrane.com 
Please type or print                   

______________________________________________      
COMPANY NAME - APPLICANT                                                        DATE       
  
               
MAILING/BILLING ADDRESS                                             CITY, STATE, ZIP     
 
               
SHIPPING ADDRESS                                 CITY, STATE, ZIP 
      
               
PHONE #                                                            FAX #    
 
(         )            (        )      
ACCOUNTS PAYABLE CONTACT                                        PHONE #   
   
             (           )      
E-MAIL ADDRESS               # OF EMPLOYEES                   YEARS IN BUSINESS  
 
               
PLEASE INDICATE BUSINESS TYPE: 

 CORPORATION  FEDERAL I.D. NUMBER ________________________    
   

 PARTNERSHIP  FEDERAL I.D. NUMBER        
   

 PROPRIETORSHIP        SOCIAL SECURITY NUMBER        ________________________ 
                              

IS PO # REQUIRED? ________ Yes   _________ No                                       DUNS NUMBER:  _________________________     

PRINCIPALS / OFFICERS OF THE COMPANY: 
 
1)    NAME        SOC SEC #     
 
ADDRESS        PHONE #  (           )                 __  
 
CITY, STATE, ZIP              
 
2)    NAME        SOC SEC #     
 
ADDRESS        PHONE #  (           )     
 
CITY, STATE, ZIP       _________________________ _______________________ 
BANK REFERENCE: 
BANK         BRANCH      

ADDRESS        PHONE #  (           )     

CITY, STATE, ZIP                      FAX # (           )     

CHECKING ACCT. NO.       SAVINGS ACCT. NO.    

OTHER ACCT. NO.                      LOAN ACCOUNT NO.    
TRADE REFERENCES: 
1) NAME               
  
ADDRESS       CITY, STATE, ZIP      
 
PHONE # (          )                    FAX # (           )            
 
2) NAME   _________________________________________________________________________________________ 
 
ADDRESS       CITY,STATE, ZIP      
 
PHONE# (          )  __________________________________             FAX# (          )    ___________________________________ 
 
3) NAME               
 
ADDRESS                  __________________             CITY,STATE, ZIP  _________________________________ 
 
PHONE# (          )        FAX# (          )      
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CREDIT APPLICATION      (continued) 

 
 

PROVISIONS OF APPLICATION AND CONTRACT 
 

In consideration of open account credit terms with STEEL CITY CRANE (“SCC”), Applicant agrees to all terms 
and conditions as set forth within these provisions.  ThIs application and information contained herein is a request 
for the extension of credit for commercial business use only.  The undersigned certifies the Applicant he/she 
represents is doing business as a Corporation ______, Partnership ______, or Sole Proprietorship ______.   
 
The Applicant authorizes SCC to obtain a written or oral credit report from any credit reporting agency.  The 
Applicant authorizes any bank or commercial business with whom the Applicant has current or prior experience to 
give any and all necessary information to SCC which will assist SCC in the credit investigation.  The Applicant 
further authorizes SCC to reinvestigate the Applicant’s credit status from time to time as SCC deems necessary 
and should SCC upon such reinvestigation deem it necessary to limit or terminate the credit arrangement with 
Applicant, said Applicant will be notified in writing along with SCC’s terms for sale.  Should Applicant deviate from 
SCC’s terms of sale,  SCC reserves the right to terminate future extension of credit with Applicant. 
 
The Applicant agrees to pay all sums according to the terms stated in SCC’s invoices, including service charges 
of 1 ½ % per month on all amounts past due. 
 
In the event this account becomes delinquent and is placed for collection, Applicant agrees to reimburse, 
indemnify and pay SCC all reasonable costs expenses and/or collection fees incurred in the collection of such 
delinquency where collection is handled by a collection agency, commercial forwarder and/or attorney. 
 
 

_______________________________________________________ 
                                     AUTHORIZED APPLICANT SIGNATURE 

 
                                     ______________________________________________________ 
                                     PRINT NAME                                                                            TITLE                                                         

 
_______________________________________________________ 

                                     DATE 
 
 

 
PERSONAL GUARANTEE 

 
For value received, I/we personally guarantee the account of the above named Applicant to SCC.  In the event 
said account should become delinquent and be placed for collection, I/we further guarantee to reimburse, 
indemnify and pay seller all reasonable cost, expenses and/or collection fees incurred in the collection of the 
aforementioned delinquency where collection is handled by a collection agency, commercial forwarder and/or an 
attorney. 
 
 

 WITNESS    SIGNATURE    DATE 
 

 
 

 
 


