
Metal Connections, Inc. 
Aluminum & Stainless Steel Distributor 

43 Drexel Drive 
Bay Shore, NY 11706 

P: 631-231-0087 F: 631-231-1367 
www.mymetalconnection.com 

 
 

Metal Connection New Customer and Credit Application: 
 
*Please do not forget to include a Tax Exempt or Resale Certificate when faxing 
this form. 
 
 
I. General Application Section: 
 

Company Name: _________________________________ 
 
Contact: ________________________________________ 
 
Address: _________________________________________ 
 
_______________________________________________ 
 
Phone: _________________________________________ 
 
Fax: ___________________________________________ 
 
Email: _________________________________________ 
 
Web site: ______________________________________ 

 
II. Business References Section: 
 

Reference I. 
 

Company: ______________________________________ 
 
Address: _______________________________________ 
 
_______________________________________________ 
 
Phone: _________________________________________ 
 
Fax: ___________________________________________ 

 
Reference II 
 

Company: ______________________________________ 
 



Address: _______________________________________ 
 
_______________________________________________ 
 
Phone: _________________________________________ 
 
Fax: ___________________________________________ 

 
Reference III. 
 

Company: ______________________________________ 
 
Address: _______________________________________ 
 
_______________________________________________ 
 
Phone: _________________________________________ 
 
Fax: ___________________________________________ 

 
III. Bank Reference Section: 
 

Bank Name: _________________________________ 
 
Contact: ________________________________________ 
 
Address: _________________________________________ 
 
_______________________________________________ 
 
Phone: _________________________________________ 
 
Fax: ___________________________________________ 

 
 

By submitting this form I hereby grant the above references permission to release all 
requested information regarding my account. 
 
_______________________________       ____________________      _____________ 
 Signature     Title        Date 
 
 
 
 
*Please do not forget to include a Tax Exempt or Resale Certificate when faxing 
this form. 
 


