
P.O. BOX 2320 / 2100 HOOTS RD.
YADKINVILLE, NC  27055
336-468-2851 P / 336-468-4128 F
Amanda@AustinEnclosures.com

                     CREDIT APPLICATION

COM PANY NAM E __________________________________________________________________________________

  BUSINESS STRUCTURE:    DATE BUSINESS STARTED UNDER PRESENT CO NTRO L:                          
         ( ) Proprietorship    SALES TAX ID#:  ___________________________________
   ( ) Partnership    ( ) Corporation                                 

   FINANCIAL DATA: 
  O W NER/PRINCIPLES AND TITLE:                     YTD as of 20__
      (1) _____________________________           NET PRO FIT                  $____________
      (2) _____________________________           NET W O RTH                   $____________
      (3) _____________________________           TO TAL SALES                 $____________

          ESTIM ATED M O NTHLY PURCHASES $____________
  BRANCHES/AFFILIATES:

      ( ) NO       ( ) YES, Please attach addresses

  BILLING  ADDRESS: _____________________________         SHIPPING  ADDRESS: ____________________________
  ______________________________________________         _______________________________________________
  CITY _________________  STATE ____  ZIP _________         CITY _________________  STATE ____  ZIP _________
  TELEPHO NE:___________________________________         SPECIAL SHIPPING  INSTRUCTIO NS:_______________
  ACCO UNTS PAYABLE PHO NE:____________________         _______________________________________________
  A/P CO NTACT:__________________________________         FAX NUM BER:__________________________________

                              TRADE REFERENCES 

  CO M PANY:_____________________________________          CO M PANY:_____________________________________
  ADDRESS:_____________________________________          ADDRESS:_____________________________________
  CITY:_______________ STATE:______ ZIP:__________          CITY:_______________ STATE:______ ZIP:__________
  PHO NE #:______________________________________          PHO NE #:______________________________________

  CO M PANY:_____________________________________          BANK:_________________________________________
  ADDRESS:_____________________________________          ADDRESS:_____________________________________
  CITY:_______________ STATE:______ ZIP:__________          ACCO UNT #:___________________________________
  PHO NE #:______________________________________          PHO NE #:______________________________________

This application is submitted for the purpose of obtaining credit and is true and complete    
understand an incomplete application may keep us from obtaining credit.  I authorize Austi  
Enclosures to investiate all bank/credit reports with respect to our credit responsibiliti   
understand your terms are 2% 30, net 31 days and shipments are not generally made on deliq
accounts.  I understand that we may be subject to a 1 1/2% finance charge per month on all 
standing balances. I agree to keep these terms if granted an open account.  I agree to pay 
lawyer/collection fees if this account is placed for collection.

          Custom er Signature:__________________________ Title:_____________________________  Date:_____________

                                               F 4.3-02
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