
 

Marco Specialty Steel, Inc. 
P.O. Box 750518 
Houston, TX 77275 
Ph: 713-649-5310 
Fax: 713-649-5305 
Email: ar@marcospecialtysteel.com 

 

Revised 01/07/2025 

CUSTOMER INFORMATION FORM         New  Update 
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Legal Name of Company Federal Tax Identification # 

Trade Name/DBA/Assumed Name Website 

Parent Company or Subsidiary Company Main Phone # 

Billing Address Hours of Operation / Receiving 

Shipping Address Owner(s) / Officer(s) Email 

Owner(s) / Officer(s) Buyer(s) Buyer Email 

Accounts Payable Contact Accounts Payable Phone # Accounts Payable Email 

Has any Owner ever filed for bankruptcy?  
Date of Bankruptcy?  

Company/ Name that filed bankruptcy Email address to send Invoices 

Taxable? Sales Tax # Duns# Years in Business Type of Business 
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BANK REFERENCE 
 

Bank Name Account # Type of Account 

Address Contact Name Phone # 

 

REFERENCES – (4) MATERIAL (only) SUPPLIERS REQUIRED 
 

Name Account # Phone # 

Email to Credit Department Contact Name Fax # 

 

Name Account # Phone # 

Email to Credit Department Contact Name Fax # 

 

Name Account # Phone # 

Email to Credit Department Contact Name Fax # 

 

Name Account # Phone # 

Email to Credit Department Contact Name Fax # 
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I/We understand that Marco Specialty Steel, Inc. terms, if extended, are Net 30 Days from shipment date and I/we agree to pay all proper 
payments in accordance with the terms extended. I/We agree that all past-due amounts shall bear interest at the maximum legal contractual 
rate of 18% per annum. In the event that collection of the account becomes necessary, and costs and attorney fees are incurred, I/We agree to 
pay all such expenses. Moreover, any and all transactions are in whole or in part performable in (and any and all disputes in any way arising 
from or thereunder shall only be submitted to the exclusive jurisdiction of the courts of) Harris County, Texas and Texas law applies 
without regards to its conflict of law rules. For the sole purpose of obtaining credit, I/We authorize Marco Specialty Steel, Inc. and/or its 
agents to contact any and all references listed above and investigate our credit and financial responsibility. See Marco Specialty Steel, Inc. 
terms and conditions   
Attached Personal Guarantee                Yes   
 
Signed ___________________________________________________________  Title ______________________________ 
 
Print Name ________________________________________________________  Date _________________________________ 
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