
Customer Name   __________________________________________________________________________ 

Billing Address __________________________________ City _________________ State____ Zip_________ 

Shipping Address ________________________________ City _________________ State ____ Zip ________ 

Telephone ____________________________ 

Website ______________________________ 

Accounts Payable Contact: ____________________________ Email: ________________________________ 

How did you hear about us? _________________________________________________________________ 

SALES TAX Sales Tax Exemption: NO or YES 
If Yes;  Exempt for: ALL or PART 

• Please provide a copy of blanket tax exempt certificate with this form if 
you are non taxable. 

• Please provide copy of driver’s license 

________________________________________________________________________________________________ 

Print Name Signature Title Date 

COD Application 
275 State Road · P.O. Box 820 · Westport, MA 02790 
Main Office: (508) 675-7833 / Toll Free (800) 334-4789 

Please complete, sign, and 
email to 

sales@midcitysteel.com 

mailto:sales@midcitysteel.com

