
REBAR SUPPLY COMPANY  
7834 FAIRVIEW ST.   *     HOUSTON, TX  77041    *     713-937-8999    *    FAX: 713-
937-8883  

 
CREDIT APPLICATION 
(ALL QUESTIONS MUST BE ANSWERED)   

          DATE __________ 
        

  BUSINESS NAME:
 _________________________________________________ 
 

Sole Owner _____ Partnership _____ Corporation _____ Dunn & Bradstreet # __________________________ 
 
Officers/Owners/Partners: ____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Billing Address: ______________________________________  City ___________________ Zip __________ 
 
Physical Address: _____________________________________ City ___________________ Zip __________ 
 
Phone #: ___________________ Fax #: ____________________ Type of Business: ______________________ 
 
Years in Business: _________Are you Tax Exempt? YES ____ NO ____ (If YES, please attach certificate) 
 
A/P Contact: _____________________ Phone No.: ___________________ Fax No.: ___________________ 
 
Business References: (Commercial or Industrial Supply Accounts ONLY) 

******MUST SUPPLY FAX NUMBERS****** 
 Business Name   Complete Address  Fax #  Phone # 
 
1. _________________________________________________________________________________________ 
 
2. _________________________________________________________________________________________ 
 
3. _________________________________________________________________________________________ 
 
4. _________________________________________________________________________________________ 
 
Bank Reference: 
 
Name of Bank: ___________________________________ Phone # ___________________________________ 
 
Contact: _________________________________________ Account # _________________________________ 
 
Address of Branch _______________________________________ City __________________ Zip __________ 
 
Terms of Service:  I/we understand that the information furnished on this page is for the purpose of obtaining credit 
from Rebar Supply Co.; That we are authorized in our capacity, to bind my/our firm accordingly; Payment terms are 
Net 30; That at 45 days, accounts are placed on hold; That at 60 days, accounts are placed on C.O.D and lien notices 
are filed. 
 
_________________________________             _______________                     ___________________________ 
Authorized Signature (By Applicant)   Date   Print Name and Title 
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