
   DATE_______________ 

Youngstown Pipe & Steel, LLC/Petroleum Pipe & Steel 
4111 Simon Rd. Youngstown, OH  44512         
Ph 330-783-2700 Fax 330-783-2965 

Firm Name AP Contact 

Mailing Address Phone # 

Shipping Address Fax # 

This business 
began: 

Tax Exempt?  Yes    No 
If yes, please provide certificate 

Estimated Annual Purchases 

This business is a: 
Sole 
Proprietorship 

Corporation 

Partnership 

Subsidiary of: 

LLC (Limited Liability Co. 

Federal I.D. # 

OWNERS OR OFFICERS 
1 Name Title Phone # 

Address 

2 Name Title Phone # 

Address 

TRADE REFERENCES CURRENTLY BUYING FROM 
1 Company Name Fax # Phone # 

Address Email Address 

2 Company Name  Fax # Phone # 

Address Email Address 

3 Company Name Fax # Phone # 

Address Email Address 

4 Company Name Fax # Phone # 

Address Email Address 

5 Company Name Fax # Phone # 

Address Email Address 

Bank Name Address 

Phone Account Type Account # Owner 

If this application is approved and credit is extended, the applicant shall be deemed to have agreed to the following terms and conditions. 
If accounts are not promptly paid when due, the applicants name may be listed in any Collections or Credit Rating file and if this 
account is collected by a collection agency or an attorney, by suit or otherwise, applicant agrees to pay all collection fees and/or 
attorney’s fees and cost of collection.  Terms, if not otherwise specified, are net 30 days. Interest shall also be added to any unpaid 
balance at the rate of 1-1/2% per month, which is equivalent to 18% per annum, unless such interest is prohibited by any existing local 
laws and then the maximum allowed under such local status shall be in effect. 
Signature of Authorized Officer Title Date 

http://yopipe.com/home
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