
C R E D I T  A P P L I C AT I O N

Name: ___________________________________________ 	 Phone #: __________________ 	 Fax #: _________________

Address: _________________________________	 City: _ _________________________	 State: _ ____	 Zip: ________

In order to make an evaluation to establish an open account we require the following information:
1. Current Financial Statement
2. Provide a Tax Resale Certificate or a Tax Exemption Certificate.
3. Have you done business with another Nucor Division or Company?
	 If yes,  When___________________	  What Division?_______________________________

4. Provide a signed Credit Reference Consent Form (Included with this application)
5. Provide the information requested below for five credit references.

	 Name #1: __________________________________________	 Phone: _ _____________________ 	 Fax: _ ____________________

	 Address: ___________________________________ 	 City: _ ______________________________ 	 State: ______ 	 Zip: _ _______

	 Name #2: __________________________________________	 Phone: _ _____________________ 	 Fax: _ ____________________

	 Address: ___________________________________ 	 City: _ ______________________________ 	 State: ______ 	 Zip: _ _______

	 Name #3: __________________________________________	 Phone: _ _____________________ 	 Fax: _ ____________________

	 Address: ___________________________________ 	 City: _ ______________________________ 	 State: ______ 	 Zip: _ _______

	 Name #4: __________________________________________	 Phone: _ _____________________ 	 Fax: _ ____________________

	 Address: ___________________________________ 	 City: _ ______________________________ 	 State: ______ 	 Zip: _ _______

	 Name #5: __________________________________________	 Phone: _ _____________________ 	 Fax: _ ____________________

	 Address: ___________________________________ 	 City: _ ______________________________ 	 State: ______ 	 Zip: _ _______

THE NUCON STEEL COMMERCIAL CORP., OPEN CREDIT TERMS ARE AS FOLLOWS:  ½ OF 1% CASH 
DISCOUNT 10 DAYS, NET 30 DAYS FROM NUCON STEEL COMMERCIAL CORP., INVOICE DATE. INVOICE DATE 
IS THE DATE OF PRODUCT SHIPMENT FROM NUCON STEEL COMMERCIAL CORP., FACILITY. RETAINAGE 
IS NOT PERMITTED. FAILURE TO COMPLY WITH THESE TERMS MAY RESULT IN DELIVERY DELAYS ON ANY 
CUSTOMER ORDERS AND MAY AFFECT CREDIT APPROVAL ON FUTURE ORDERS. I HAVE READ AND COMPLETED 
ALL THE ABOVE AND AGREE TO PAY WITHIN THE STATED TERMS:

	 Name ___________________________________________ 	 Title: _______________________

	 Signature:__________________________________________________	 Date: _______________________

Please fill out completely to expedite the process,  
fax this to Eddie Blair and mail the original. 
Fax Credit App To:  940.383.7943
Phone:  940.891.3003 (Eddie Blair)

Mail To:	 NUCONSTEEL 
	 Attn: Eddie Blair 
	 525 South Locust
	 Denton, TX  76201 

Commercial Corp.

®



C R E D I T  R e f erence       C on  s ent    For   m

It is often difficult to obtain credit information unless the applicant has given permission to his suppliers or 
subcontractors to release this information. Therefore, in order to proceed with your credit evaluation, we require that 
you complete this Credit Reference Consent Form. Please note that by signing this form below that you are giving 
permission to NUCONSTEEL to obtain credit information.

Your cooperation is greatly appreciated.

Please fill out completely to expedite the process,  
fax this to Eddie Blair and mail the original. 
Fax Credit App To:  940.383.7943
Phone:  940.891.3003 (Eddie Blair)

Mail To:	 NUCONSTEEL 
	 Attn: Eddie Blair 
	 525 South Locust
	 Denton, TX  76201 

Commercial Corp.

®

Consent Statement:

By signing below, I give my permission for my references to furnish credit information to 
NUCONSTEEL Commercial Corp.

	 Company: ____________________________________________________

	 Title: ________________________________________________

	 Name: ________________________________________________

	 Signature: _________________________________________________________ 	 Date:  _________________
                                                    (Authorized Representative)
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