
 
 

Fulton County Processing, Ltd. 
A State-of-the-Art Coil Steel Service Center 

7800 State Route 109 
P.O. Box 67 

Delta, OH 43515 
Phone: (419) 822-9266          Fax: (419) 822-0408 

 
 

CREDIT APPLICATION 
 

BUSINESS INFORMATION 

Company name: 

Physical address: 

City: State: ZIP Code: 

Phone: Fax: 

Date business commenced: 

Sole proprietorship: Partnership: Corporation: Other: 

BUSINESS CREDIT INFORMATION 

Billing address: 

City: State: ZIP Code: 

Phone: Fax: 

Bank name: 

Bank address: Phone: 

City: State: ZIP Code: 

CONTACT INFORMATION 

President/Owner  Fax/E-mail: 

Customer Service 
Representative 

 Fax/E-mail: 

Production 

Reports 
 Fax/E-mail: 

Inbound Coil 
Receivers 

 Fax/E-mail: 

Credit Manager  Fax/E-mail: 

Accounts Payable  Fax/E-mail:  



 
 

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

AGREEMENT 

I, the undersigned, being a duly authorized individual, do hereby authorize Fulton County Processing, 
LTD. to contact the above-stated references for the purpose of obtaining credit information for 

consideration of this application. I also agree to the terms as stated above and state that the 
information put forth to this application is true and correct.  

 

Fulton County Processing, LTD. terms are net 30 days.  

A service charge of 1.5% per month or 18% annually will be added to all delinquent accounts.  

SIGNATURE 

Name: 

 

Title: 

 

Date: 
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