
 

AIRCRAFT QUALITY ALLOY AND STAINLESS STEEL DISTRIBUTORS 
 

PHONE (253)627-2910 – 4609 70
th

 Ave East, Fife, Washington 98424 – FAX (253) 926-4661 

CUSTOMER INFORMATION/APPLICATON FOR CREDIT 
 
Legal Business Name_____________________________________Date_____________ 
Trade Name_________________________________Phone#_____________________  
Fax No__________________________E-Mail #________________________________   
Mailing Address_____________________________ Sales Tax_____________________ 
Physical Address___________________________ Federal Tax #__________________ 
City___________________ State_____ Zip_______ Contact Person________________ 
Years in Business____ Years at Present location____ Type of Business______________ 
Three largest Customers___________________________________________________ 
Have you conducted business under any other name in the last 5 years?_______ If 
yes, please indicate 
name(s)___________________________________________________ 

Is this a Corporation _____, Partnership _____, or Sole Proprietorship_____? 
Accounts Payable Email Address_____________________________________________________________ 
President's name ______________________ SS# ___________________ Phone #____________________ 
Owner’s name ________________________ SS# ___________________ Phone #____________________ 
                                                                  REFERENCES 
Applicant Business hereby authorizes the following companies to release credit information to Service Steel 
Aerospace Corp. 
Bank_____________________________Branch____________________Phone_______________________ 
Address________________________City_________________________State____Zip__________________ 
Accountant _______________________Phone #__________________________________ 
Address________________________City_________________________State____Zip__________________ 
 
Business Credit References 
1) Name___________________________ Phone #__________________Fax #______________________ 
    Address_______________________City________________________State_____Zip_________________ 
    A/P Email Address: ______________________________________________________________________ 
2) Name___________________________ Phone #__________________Fax #______________________ 
    Address_______________________City________________________State_____Zip_________________ 
    A/P Email Address: ______________________________________________________________________ 
3) Name___________________________ Phone #__________________Fax #______________________ 
    Address_______________________City________________________State_____Zip_________________ 
    A/P Email Address: ______________________________________________________________________ 
4) Name___________________________ Phone #__________________Fax #______________________ 
    Address_______________________City________________________State_____Zip_________________ 
    A/P Email Address: ______________________________________________________________________ 
5) Name___________________________ Phone #__________________Fax #______________________ 
    Address_______________________City________________________State_____Zip_________________ 
    A/P Email Address: ______________________________________________________________________ 
Please list your 3 largest Suppliers by outstanding balances 
1) Name____________________________ Phone #__________________ Fax # ____________________ 
    Address______________________________City________________________State____Zip____________ 
    High Balance__________________ Annual Balance_______________________ 
2) Name____________________________ Phone #__________________ Fax #  ____________________ 
    Address_______________________________City_______________________State____Zip____________ 
    High Balance__________________ Annual Balance_______________________ 
3) Name____________________________ Phone #__________________ Fax # ____________________ 
    Address______________________________City________________________State____Zip____________ 
    High Balance__________________ Annual Balance_______________________ 



 

AIRCRAFT QUALITY ALLOY AND STAINLESS STEEL DISTRIBUTORS 
 

PHONE (253)627-2910 – 4609 70
th

 Ave East, Fife, Washington 98424 – FAX (253) 926-4661 

Applicant Initials______  
Have you or applicant company in the last 4 years had any credit related problems, or any credit related 
problems which are likely to appear on the credit investigation reports which Service Steel Aerospace will 
obtain on all customers.  If yes, please explain____________________________________________ 
__________________________________________________________________________________ 
 
Have you or applicant company been denied credit within the last 4 years. ______If yes please 
explain________________________________________________________________________________ 
 
Address of Real Property owned by Business_________________________________________________ 
Are your current facilities owned or leased___________________________________________________? 
Name & Address of Lessor or Mortgage Holder________________________________________________ 
_____________________________________________________________________________________ 
 

AGREEMENTS 

 
We (The Applicant) herein make application to Service Steel Aerospace Corp. for credit and/or to update and 
reconfirm our existing account and balance with Service Steel Aerospace Corp.. We agree to promptly 
provide Service Steel Aerospace Corp., at any time credit is being extended or requested, with any financial 
information which Service Steel Aerospace Corp. may reasonably request in connection with the evaluation 
of our company's credit worthiness.  Service Steel Aerospace Corp., in turn, promises that any information 
received will be treated confidentially and used only for the purpose of evaluating credit. If credit is granted, 
we promise to pay all bills when due.  Should credit privileges be denied, we have the right to know why.  In 
the event payment is not made and this account is referred for collection, we agree to pay costs of 
collection, including, but not limited to, all fees and expenses incurred by the collection agent and Service 
Steel Aerospace.  If suit or action by an attorney is instituted, we promise to pay reasonable attorney fees 
and expenses in said suit or action.  We also agree to pay interest and finance charges at the highest rate 
authorized by law.  We understand that all billing, accounts receivable and credit functions of Service Steel 
Aerospace Corp. are processed in Tacoma, Pierce County, WA.  We specifically understand that we are 
waiving our right to litigate outside of Pierce County, WA.  We give our permission to Service Steel 
Aerospace Corp., and/or its agents to verify and/or supplement the information stated hereon.  Service Steel 
Aerospace terms and conditions are stated on the backs of SSA invoices and purchase orders. 
 
 
________________________________________ __________________________________________ 
Signed       Signed 
 

GUARANTY 
 
The undersigned represents the he/she is an owner, partner, officer, shareholder, director, key employee, or 
other person who will benefit personally from the extension of credit by Service Steel Aerospace Corp. to 
Applicant Company and that he/she hereby personally guarantees Applicant Company's payment of all 
obligations to Service Steel Aerospace Corp. He/She agrees that this Guarantee shall be perpetual and may 
be revoked only by written notification to Service Steel Aerospace Corp. and that any such revocation shall 
be effective only for such transactions after the date of receipt of Service Steel Aerospace Corp. and shall 
not relieve him/her of any liability for obligations of Applicant Company incurred prior to that date. 
 
________________________________________ __________________________________________ 
Guarantor      Guarantor 




