
     
                                          REQUEST FOR CREDIT 

 
Date    

Name of Business          Years in Business                            

Billing Address       City   ST Zip   

Physical/Delivery Address            

Telephone         Fax       

A/P Contact       Nature of Business     

Purchase Orders Required?  YES  NO    Tax Resale#     (Please Attach Resale Cert.)   

Sole Ownership_______// Partnership_______// Corporation_______ LLC_______ Other_______ 

SS#____________________ // SS#____________________ // EIN:____________________ 

Division of       Subsidiary of                              
 
               
Owner/Partners/Officers Names    Home Address   Telephone 
 

               
Owner/Partners/Officers Names    Home Address   Telephone 
 

Trade References: References should be steel or other key suppliers and should relate to the amount of credit requested. 

               
Trade Reference Name   Telephone  Fax   Email  
  

               
Trade Reference Name   Telephone  Fax   Email 
 

               
Trade Reference Name   Telephone  Fax   Email   
 

               
Trade Reference Name   Telephone  Fax   Email    
 

               
Bank Name   Address         
 

               
Telephone    Fax    Email Address    
     

               
Contact    Checking Acct.#       Savings Acct.#   Loan#   
 

Name and Address of Previous Business (if any)         
I/we certify that this information is correct, complete and that I/we are able to pay within the terms indicated on each invoice. I/we further understand  
that you will rely on this information for the extension of credit.  I/we authorize you from time to time to obtain Business and Consumer Credit Reports on  
the applicant or any principals listed above or to obtain credit and funding information from any other persons or entities. 
 
All accounts are due and payable according to the terms noted on each invoice.  Accounts not paid within the terms reflected on the individual invoices 
will be subject to a finance charge at the maximum legal interest rate allowed by law. In Addition, RETURNED CHECKS WILL BE SUBJECT TO A SERVICE FEE OF 
$50.00. 
 

APPLICANT AGREES TO THE TERMS NOTED ABOVE.  APPLICANT FURTHER AGREES TO PAY ALL COSTS OF COLLECTION, INCLUDING 
REASONABLE ATTORNEY FEES INCURRED BY CIERRA PIPE, INC. IN ANY LEGAL ACTION BROUGHT TO COLLECT THE AMOUNT OF APPLICANT’S 
INDEBTEDNESS.  VENUE FOR ANY LEGAL ACTION WILL BE IN HARRIS COUNTY, TEXAS. 
 

Approximate Amount of Credit Desired $                          Signature      
Please attach a copy of most recent financial statement or           
Provide web address for company financial information.                      Printed Name     
                                                                                                                                         
                 Title      

Main Office: 
P.O. Box 19469 
Houston, TX 77224 
(713)434-1114 
Fax # (713)434-0896 


