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LEGAL NAME BUSINESS : 
ADRESS : 
PHONE : FAX : 
SHIPPING ADDRESS(IF DIFFERENT) : 
NUMBER OF YEARS IN BUSINESS :  MONTHLY PURCHASE +/- : 
TYPE OF BUSINESS : 
IRS NUMBER : 
CONTACTS : 
NAME(S) OF OWNER(S) : 
PRESIDENT : MAIL : 
BUYER : MAIL : 
ACCOUNTS PAYABLES : MAIL : 
INVOICE AND STATEMENTS : MAIL : 
CONTACT FOR NEWSLETTER : MAIL : 

MODA METALS SENDS ITS CUSTOMERS EMAILS PERTAINING TO THE TECHNICAL AND COMMERCIAL INFORMATION 
NECESSARY TO UPDATE THEIR CATALOG (PRICE, PRODUCTS, INFORMATION...).
PLEASE NOTE THAT WITHOUT YOUR CONSENT, WE WILL BE UNABLE TO CONTACT THE FOLLOWING EMAIL ADDRESS: 

 I WOULD LIKE TO RECEIVE EMAILS FROM MODA METALS TO THE FOLLOWING EMAIL ADDRESS :  
EMAIL ADDRESS TO USE: 

……………………………… SHIPPING INFORMATION : 
DO YOU HAVE A FORKLIFT FOR THE DELEVERY OF SKIDS ? :    YES        NO 
BUSINESS PREMISES :   OWNED      LEASED IS THIS YOUR PRIMAREY RESIDENCE  ? :   YES  NO

LANDLORD'S NAME : 
LANDLORD'S ADDRESS : 
PHONE : 
BANK INFORMATION (MAKE SURE YOU FILL ALL THE BOXES) 
NAME AND ADDRESS OF BANK : 
PHONE : FAX : 
RESOURCE PERSON : ACCOUNT #: BRANCH NO. : 

CREDIT LIMIT REQUIRED  $ ___________        PAYABLE BEFORE DELIVERY      NET 30 DAYS 

APPLICATION FOR OPENING AN ACCOUNT
EVALUATION OF YOUR REQUEST MAY TAKE TWO TO THREE WEEKS BEFORE IT IS ALL DONE.

MODA METALS INC.
Info@modametals.com
718-501-5626

95 Schmitt Blvd 
Farmingdale, NY
11204

1000 Brickell Plz
Miami, FL
33131
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TRADE REFERENCE : 
1. 
BUSINESS NAME : FAX : 
ADDRESS : 
CONTACT NAME : MAIL : 

2. 
BUSINESS NAME : FAX : 
ADDRESS : 
CONTACT NAME : MAIL : 

3. 
BUSINESS NAME :  FAX : 
ADDRESS : 
CONTACT NAME : MAIL : 

4. 
BUSINESS NAME :  FAX : 
ADDRESS : 
CONTACT NAME : MAIL : 

CONDITIONS: NET 30 DAYS. NON ADHERENCE TO MODA METAL’S TERMS OF SALE WILL RESULT IN YOUR ACCOUNT BEING PLACED ON C.O.D  2% 
A MONTH (24% A YEAR) ON ANY OVERDUE ACCOUNT; COLLECTION CHARGED TO THE CUSTOMER. THE CONDITIONS OF THIS REQUEST WILL 
GOVERN ALL SALES TO INTERVENE BETWEEN THE APPLICANT AND MODA METALS INC. THIS AGREEMENT MAY BE AMENDED ONLY WITH THE 
WRITTEN CONSENT OF EACH PARTY. THE APPLICANT AUTHORIZES MODA METALS INC. TO VERIFY THE INFORMATION PROVIDED WITH THIS 

APPLICATION, ALL IN ORDER TO ESTABLISH AUTHORIZED LINE OF CREDIT. THE UNDERSIGNED OF THIS DOCUMENT IS COMMITTED PERSONALLY  
AS A GUARANTOR FOR ALL AMOUNTS THAT COULD BE OWED BY THE CUSTOMER UNDER THIS AGREEMENT. 

I,  DULY AUTHORIZED REPRESENTATIVE OF____________________________ HAVE READ ALL THE CLAUSES OF THIS 
APPLICATION, INCLUDING THE GENERAL SALES CONDITIONS OF MODA METALS INC. AND DECLARE THAT ALL 

INFORMATION PROVIDED IS TRUE. 

SIGNATURE : _____________________________________________________TITLE :_______________________________________________

SIGNED IN : ___________________________  THIS ___________ DAY OF ___________________ 20 ___________ 

RESERVED FOR OFFICE

CREDIT LIMIT GRANTED : _________________________ APPROVED BY : __________________________________________ 

APPLICATION FOR OPENING AN ACCOUNT (CONTINUED) 
ALL BOXES MUST BE COMPLETED OTHERWISE YOUR FILE MAY NOT BE PROCESSED WITHIN A RESONABLE TIME.
ALL INFORMATION MUST BE VALID.
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