


President Titanium 
243 Franklin Street 
Hanson MA  02341 

 
Tel (781) 294-0000  800-225-0304  Fax (781) 293-3753 

 
Company:_______________________________________  Date:_______________________________ 
 
Billing Address:__________________________________  DBA:_______________________________ 
 
________________________________________________ Ship to Address:______________________ 
 
Main Phone:______________________________________ ___________________________________ 
   
FAX Number:_____________________________________ Contact:_____________________________ 
          Buyer Name & Phone 
           _____________________________ 
          Accounts Payable Name & Phone 
Type of Business:___________________________________________________________________________ 
 
Type of Organization:_____Private Organization_____Partnership_____Public Corp_____Individual 
 
Year Business Established:__________   Years at Present Location:__________   Tax ID#__________ 
 
Owner Name: 
__________________________________________________________________________________________ 
 
REFERENCES 
Dun &Bradstreet#:__________________________________________________________________________ 
 
__________________________________________________________________________________________ 
Bank Name/Account Number    Address   Contact Phone 
 
Names of metal distributors or mills currently doing business with: 
 Name   Address   Phone   Fax (Important) 
 
1.________________________________________________________________________________________ 
 
2.________________________________________________________________________________________ 
 
3.________________________________________________________________________________________ 
I understand and promise to pay President Titanium all moneys charged to the account by either me or my agent, and in the event I fail 
to pay the account, I agree to pay all the attorney's fees and court costs. 
 
In submitting this application for credit, I certify that all information on this form is correct. I authorize President Titanium to 
investigate my/our credit record. 
 
         ____________________________________ 
         Name   Date 
 
Your salesperson from President Titanium is:   




