
APPLICATION FOR OPEN CREDIT ACCOUNT  
Please complete in full, sign and return by fax to Worthington Steel Credit Dept. at (614) 840-4616 or via email to 
WSCreditRelease@WorthingtonIndustries.com. Please include any other relevant documentation with the 
fax/email. 

Company Name: ___________________________________________________________ 

Billing Address: _______________________  Shipping Address: ___________________  

City: _________________________    State: __________________    Zip: ____________ 

Phone: ______________________________    Fax: ______________________________ 

Accounts Payable Contact: __________________________________________________ 
*Phone & Fax (if different from above):__________________E-mail: _______________

Nature of your business: _____________________________________________________ 

DUNS#: 

Type of Business:          Corporation               Partnership               Sole Proprietorship 

Worthington Salesperson: _____________________________________________________ 

TRADE REFERENCES:  
Please only list those from whom you purchase on open credit terms.  Minimum of three required. 

Name:  Address: 
1. _________________________   _____________________________________________

Contact_______________________Phone__________________*Fax________________ 

2. _________________________   ____________________________________________

Contact_______________________Phone__________________*Fax________________ 

3. _________________________   _____________________________________________

Contact_______________________Phone__________________*Fax________________ 

4. _________________________   _____________________________________________

Contact_______________________Phone__________________*Fax________________ 
* Fax numbers help to expedite the approval process.



                 
BANK REFERENCE 

 
Type of Account:         Savings            Checking            Loan  

 
Bank Name: _________________________________ Account #: __________________ 
 
Address: ________________________________________________________________ 
 
Fax: ____________________________ Contact Name: __________________________ 
 
 

Amount of Credit Desired: $_________________________ 
 
*Please fax a copy of the initial purchase order with this signed application. 
 
Should this application be approved, I (we) agree that all purchases will be made in accordance 
with Worthington Steel’s standard terms and conditions of sale.  Worthington Steel is 
authorized to contact any references listed on this application; however, it is understood that 
any information obtained will be considered privileged, and will be used for the sole purpose of 
granting credit, and will be held in confidence. 
 
We, ____________________________________________, ______________________, 
   Company Name       Address 

                                                                                                                                                            
have just placed an order with Worthington Steel, and we are requesting open credit account 
terms.  We hereby authorize you, as a reference listed above, to release relevant credit 
information to the Worthington Steel credit department, for purposes of their investigation.  
The following form will outline the information needed from you. Your prompt response to 
Worthington Steel is appreciated.  Thank you. 
 
 
X_________________________________________ Date: _____________________________ 
   Signature 
 
  ______________________________________________________ 
  Title 
 

                                                                                                                                                                                                       
*When using your own trade reference form, please be sure to send initial PO and sign this 
application.   
* Unsigned applications will be returned and credit accommodations will be delayed until the 
signed application is received.     
 
                                                                                                                                                                                                                                                              
Revised 10-03 dab 
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