
 

 

 

 

 APPLICATION FOR CREDIT 

                       BelleFlex Technologies, llc.  
                              A Wholly-Owned Subsidiary of Blair Strip Steel Company   

 
 

 P.O. BOX 7159     NEW CASTLE, PA   16107      724-658-2611     FAX 724-658-6548 
  
 
 

 COMPANY NAME:___________________________________   DATE:____________ 
 

 SHIP TO ADDRESS:          BILL TO ADDRESS: 
___________________________________ ________________________________ 
___________________________________ ________________________________ 
___________________________________ ________________________________ 
 

 PURCHASING CONTACT:     ACCOUNTS PAYABLE CONTACT: 
___________________________________ ________________________________ 
 

PHONE:___________________________ PHONE:________________________ 
 

FAX:____________________________ FAX:__________________________ 
 

 YEARS IN BUSINESS:_______________ 

 
 

 BANK REFERENCE:                      TRADE REFERENCE: 
 

NAME:______________________________   NAME:___________________________ 
 

ADDRESS:___________________________   ADDRESS:_________________________ 
__________________________________    _______________________________ 
__________________________________    _______________________________ 
 

PHONE:_____________________________   PHONE:__________________________ 
 

ACCT. #____________________________   FAX:____________________________ 
 

CONTACT:___________________________   CONTACT:________________________ 
 

 TRADE REFERENCE:                     TRADE REFERENCE: 
 

NAME:______________________________   NAME:___________________________ 
 

ADDRESS:___________________________   ADDRESS:________________________ 
__________________________________    _______________________________ 
__________________________________    _______________________________ 
 

PHONE:_____________________________   PHONE:__________________________ 
 

FAX:______________________________    FAX:___________________________ 
 

CONTACT:___________________________   CONTACT:________________________ 
 

 
X_______________________________  _____________________  ___________ 
   SIGNATURE OF OFFICER OR OWNER              TITLE               DATE 


