
 

APPLICATION FOR CREDIT 

NAME OF COMPANY: ____________________________________________________________________________ 

BILLING ADDRESS: _______________________________________________________________________________ 

SHIP TO ADDRESS: _______________________________________________________________________________ 

CITY: __________________________ STATE: _______ZIP: ________________COUNTY: _______________________ 

TELEPHONE: __________________________                FAX: ______________________________________ 

EMAIL for invoices: ____________________________________WEB SITE:__________________________________ 

LINE OF BUSINESS: ________________________________ HOW LONG IN BUSINESS: _____________________ 

NAME OF PRINCIPALS: ____________________________________________________________________________ 

ESTIMATED ANNUAL PURCHASES:  $_____________________ 

  

BANK REFERENCE: _______________________________ 

Address: _______________________________________ 

City, State, Zip: __________________________________ 

Phone: ___________________Fax: __________________ 

Are you sales tax exempt? Yes ___No___. If yes please include a sales tax exempOon cerOficate with this applicaOon. 

Fed ID number:_________________________     

BUSINESS REFERENCES: Please provide the names of at least three companies with whom you currently enjoy open 
account terms, preferably Current Steel Suppliers. 

Mail to: 
1555 N. Mayfair Road 
Milwaukee, WI  53226 
Telephone  414.453.4441 | 800.279.8335 
Fax  414.453.0789

Plant: 
5406 Country Rd R 
Manitowoc, WI  54220 
Telephone  920-482-8053



Name: ______________________________________  Name: ______________________________________ 

Address: ____________________________________  Address: _____________________________________ 

City, State, Zip: _______________________________  City, State, Zip: ________________________________ 

FAX: _________________PHONE: _______________  FAX: ___________________PHONE_______________ 

E:Mail______________________________________  E:Mail_______________________________________ 

Name: _______________________________________  Name: _______________________________________ 

Address: _____________________________________  Address: _____________________________________ 

City, State, Zip: ________________________________  City, State, Zip: ________________________________ 

FAX: _________________PHONE: ________________  FAX: ___________________PHONE: ______________ 

E:Mail_______________________________________  E:Mail_______________________________________ 

Signature_________________________________________________________Date___________________________ 

PLEASE email to ar@wisteeltube.com or FAX TO 414-453-0789 

mailto:ar@wisteeltube.com

