
* Required

Customer ID:

Customer Name*:

Address*:

City, State, Zip*:

Purchasing 
Contact* : Phone*:

Email*: Fax:

Account Payable 
Contact*: Phone*:

Email*: Fax:

Sales Manager 
Contact : Phone:

Email: Fax:

Receiving Contact: Phone:

Email: Fax:

Contact Information

13200 Crossroads Parkway North • Suite 305 • City of Industry, CA 91746
O  562.821.8000   F  888.332.1883   W  mtmetaltrading.com


