
 
 
 
 
 
 
 
 

REFERRAL APPLICATION AND AGREEMENT 
   
  
Company’s Legal Name: _______________________________________________________________________________________  
 
DBA (Trade Name):_____________________________________ Telephone ___________________ Facsimile _________________  
 
Website and Email Address:_____________________________________________________________________________________ 
 
Street Address:________________________________ City________________ State/Province_______ Zip/Postal Code___________ 
 
Type of Organization:     Corporation         LLC       General Partnership        Sole Proprietorship         Government Entity 
 
Federal Tax ID #:_____________  Number of Employees:__________  State and Date of Incorporation:________________________ 
 
Contractor License Number:____________________  State/Province of Issuance:_______________   Status:____________________ 
 
Nature of Services Provided (i.e. General Contractor, Erector, Dealer, etc.):_______________________________________________  
____________________________________________________________________________________________________________ 
 
Locations Currently Providing Services (i.e. City(s), State(s), etc.):______________________________________________________  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Do you have any experience erecting steel buildings? [ ] Yes [ ] No      Are you capable of completing a turnkey project? [ ] Yes [ ] No 
 
Please provide details as to the extent of your capabilities and experiences with respect to the construction industry and the erection of 
steel buildings: _______________________________________________________________________________________________  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Authorized Company Officer(s) / Owner(s) / Decision Maker(s):   
 
Name: ______________________________________________________ Title: __________________________________________   
Home Address ________________________________ City________________ State/Province_______ Zip/Postal Code___________ 
Phone: (______)________-__________ (Home)   (______)________-__________ (Mobile)   (______)________-__________ (Work)  
D.O.B.:______________ SSN:____________________________  Drivers License #:_________________ State/Province:_________  
 
Name: ______________________________________________________ Title: __________________________________________   
Home Address ________________________________ City________________ State/Province_______ Zip/Postal Code___________ 
Phone: (______)________-__________ (Home)   (______)________-__________ (Mobile)   (______)________-__________ (Work)  
D.O.B.:______________ SSN:____________________________  Drivers License #:_________________ State/Province:_________  
 
TRADE REFERENCES: List two customers that you have performed services for within the past year.  
 
1. Customer Name_________________________________________ Website/Email Address ________________________________ 
 
Street Address ________________________________ City________________ State/Province_______ Zip/Postal Code___________ 
 
Contact Person _____________________________________________ Title _____________________________________________ 
 
Telephone (______)_______-__________ (Home)  (______)________-__________ (Other)  Facsimile(______)_______-__________   
 
 



TRADE REFERENCES CONTINUED:  
 
2. Customer Name_________________________________________ Website/Email Address ________________________________ 
  
Street Address ________________________________ City________________ State/Province_______ Zip/Postal Code___________ 
 
Contact Person _____________________________________________ Title _____________________________________________ 
 
Telephone (______)_______-__________ (Home)  (______)________-__________ (Other)  Facsimile(______)_______-__________   
 
 
By signing below, the applicant authorizes General Steel, to whom this Application is made, to periodically obtain appropriate 
information and reports for the purpose of investigating the applicant’s qualifications and to contact the applicant’s references for the 
purpose of establishing and/or maintaining a business referral relationship with applicant. By signing below, the applicant certifies that 
all statements and information provided by applicant on this Application are true, complete and accurate as of the date hereof and have 
been provided for the purpose of inducing General Steel to provide applicant with business referrals. Notwithstanding General Steel’s 
continuing right to investigate and verify the references and information provided, applicant is under the affirmative obligation to 
promptly notify General Steel of any material changes to such information. Applicant agrees that this Application shall remain 
General Steel’s property, regardless of whether business referrals are provided. Applicant acknowledges receipt of a copy of this 
Application. Facsimile signatures on this Application shall be considered as original signatures, valid and binding. 
 
 
__________________________________________   ____________________________  ___________________ 
                               Signature               Title                   Date 
 
 
__________________________________________ 
                              Print Name  
 
Additional Information/Notes:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
For General Steel Use Only:   
 
Confirmation of Information and Relevant Qualification Checks Performed by: __________________________ Date:_____________  
 
Application Approved by: ___________________________ Signature: _______________________________ Date:______________   
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