
Name: ___________________________________________

Address: ___________________________________

Billing address if different from above:

Address: ___________________________________

Phone: ____________________________________ Fax: _________________________________________________

AP Billing email: _______________________________________________

Name: ____________________________________ Title/Position: _______________________________

Email: _______________________________________________

Name: ____________________________________ Title/Position: _______________________________

Email: _______________________________________________

1) Name: __________________________________ Email: _______________________________________________

Address: ___________________________________

Phone: ____________________________________ Fax: _________________________________________________

2) Name: __________________________________ Email: _______________________________________________

Address: ___________________________________

Phone: ____________________________________ Fax: _________________________________________________

3) Name: __________________________________ Email: _______________________________________________

Address: ___________________________________

Phone: ____________________________________ Fax: _________________________________________________

1) Name: __________________________________ Email: _______________________________________________

Address: ___________________________________

Phone: ____________________________________ Fax: _________________________________________________

2) Name: __________________________________ Email: _______________________________________________

Address: ___________________________________

Phone: ____________________________________ Fax: _________________________________________________

Title/Position: _______________________________
I/We certify the above to be true and correct:

Print Name: __________________________________

Signature: __________________________________

10328 Lake Bluff Dr. * St. Louis, MO  63123  II  Phone: 314-892-3030  *  Fax: 314-892-6105

Please remit form to Brian Kollmeyer at email:   bkollmeyer@kandnsteel.com 

APPLICATION FOR OPEN ACCOUNT
Individual   Partnership  Corporation

City: ____________________  State: __________   Zip: __________

City: ____________________  State: __________   Zip: __________

Name(s) of Owner, Partners or Corporate Officers & Positions

Trade References (be sure to include the fax number and/or email address

City: ____________________  State: __________   Zip: __________

City: ____________________  State: __________   Zip: __________

City: ____________________  State: __________   Zip: __________

Bank References:

City: ____________________  State: __________   Zip: __________

City: ____________________  State: __________   Zip: __________

Terms of open account:
1. Payment Due in full 30 days after invoice date. 2. Balance not paid after 30 days will be subject to a 2% per month 
collection charge. 3. A convenience fee of 4% of the payment amount will be assessed on all payments by credit card. It is 
understood that if any of the Budrovich Companies grant your company an open account, the above terms will apply. 
Bound by the above terms. 

Date: 
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