Credit Application

Payment Terms: Net 30 Days

&P Contact Mame:

Company Mame:

Billing Information

Company Mame:
Billing Address:
City:

State:

Zip:

Country:

AUSTIN

SeAL Company

New Customer Information

Phone:

Ermail:

Fau:

Shipping Information

Company Mame:
Shipping Address:
City:

State:

Zip:

Country:

Tax Exempt: O ves O Mo

Mote: If Tax Exempt in the States of
Tx, we must have a Tax Exempt

Federal ID#:
State ID#:

DMBC/SIC Code:

If ¥our Campany a:

Date Business
Established:

Type of Business:

Mo of Employvees:

Bank Marme:
ACCoLntE:
Faxz #:

Ref#1

Company Mame:
Address:

City ST

Contact:

Phaone:

Fax.

Ernail:

Ref#3

Ccompany Mame:
Address:

CIty /ST,

Contact:

Phone:

Fax.

Email:

Authorized Signature for release
of credit information:

(&) Corporation

O Partnership
O Sole Proprietarship

[ checking [ savings

If Corporation, then
what state?

President/Cwner:
Zip:
&P Contack:

Bank Reference

—ontact Person:
Phone#:

Ernail:

Trade References

Ref#2

Company Mame:
Address:

City /ST

Contact:

Phane:

Fai:

Ernail:

Ref#4

Ccompany Mame:
Address:

CIty /ST

Contact:

Phone:

Fax:

Email;

Certificate an file.

5400 Business Dr., Austin, T 723758
Phone: 512.332.0047, Tool Free: 800 900.5EAL (7325) - Fax: 512.832.1220
Email: sales@austinseal.com




