
Prime Metal Service Centre
1197 Union Street, Unit 1, Kitchener, ON N2H 6N6

Phone: 	 519-679-1939
Fax: 	 519-679-0323 
Email: 	 credit@primemetal.com

Customer Name                                                                                                                                                                     

Legal Name		  Years In Business                       

Ship To:	 Bill To:

Phone# 	  Fax#	  Email:                                                                     

Nature Of Business 		   HST#                                                                          

Principle Names Title S.I.N # Drivers License #

Trade References Phone # Fax #

	 Ownership:	 Corporation	 Partnership	 Proprietorship

Are purchase order numbers required? 	  Statements? 	  Est. Monthly Purchases                                           

AUTHORIZED SIGNATURE	 TITLE	 DATE

Bank 		   Account #                                                                                                          

Address                                                                                                                                                                                                                         

Are Financial Statements Available? 		  Year-End Date                                                              

TERMS OF SALE ARE NET 30 DAYS. INTEREST IS CHARGED AT A RATE OF 2% PER MONTH, 24% PER ANNUM. A 25% RESTOCKING 
CHARGE APPLIES TO ALL RETURNED ITEMS. NO RETURN ON SPECIAL ORDERS. ALL CLAIMS MUST BE MADE WITHIN 5 DAYS OF 
RECEIPT OF GOODS. IN THE EVENT OF A NSF CHEQUE, A $40 FEE WILL BE CHARGED.

THE UNDERSIGNED AUTHORIZED MISTEELCO INC. (THE “CREDITOR”) TO CONDUCT ALL CREDIT INVESTIGATIONS REQUIRED 
FOR APPROVAL OF THIS APPLICATION. I ACKNOWLEDGE AND CONSENT THAT PERSONAL INFORMATION MAY BE REQUIRED 
AS DEFINED BY PERSONAL INFORMATION PROTECTION AND ELECTRONIC DOCUMENT ACT AND TO THE USE OF THIS 
INFORMATION FOR THE PURPOSES DESCRIBED BY MISTEELCO INC’S PRIVACY POLICY.

I CERTIFY THIS INFORMATION TO BE CORRECT. 
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