
The Cutting Edge Source For Your Metal Needs  
Customer Requirements  

Please fill out the following and return with your credit application!  

Customer Name:  _______________________________________________________________ Phone#: 

_______________________________ Fax#: ________________________________ Delivery Address: 

______________________________________________________________  

Billing Address: ________________________________________________________________ Contact Person: 

Purchasing: _____________________ Warehouse:  _____________________ Please Check Method of 

Unloading Material:  

Overhead crane__________Fork lift rear____________Fork lift side____________ Hand 

Unloading inside__________Hand Unloading outside______________  

Please Indicate Acceptable Weight in Pounds: Minimum Skid:  _____________       Maximum Skid:  

_______________ Receiving Days: _____________       Receiving Hours:  ______________         Width 

Tolerance:  ____________ Gauge Tolerance: _______________ Length Tolerance: ___________ 

Diagonal Tolerance: _____________  

Slit Coil Information: I.D. ________ O.D.  ________ (Max Weight in lbs) ________  

Unloading Information:  Eye to Sky _______ Eye to Side _______  

Delivery Appointment Required: YES or NO  

 

Receiving Hours: ________________________________  

Special Information:  _____________________________________________________________  

Please note: Basic Metals’ payment terms are ½% 10 days Net 30.  

AUTHORIZED SIGNATURE: ____________________________________________ DATE: 
____________________________________________  

W180 N11819 River Lane • P.O. Box 757 • Germantown, WI 53022 1-800-989-1996 • (262) 255-9034 • Fax (262) 255-9073  

www.basicmetals.com  


