
 

 
                                          CREDIT APPLICATION 
 

Please send it to credit@americanbolt.com 

 

Company Name: ___________________________________________   Phone Number: ___________________ 

Contact Person:  _______________________________ Email:  _______________________________________ 

Billing Address : _____________________________________________________________________________ 

  City: _______________   State: _________ Zip Code:   _________ 

Business Description: ________________________________________________________________________ 

Tax Exempt: Yes / No (If so, please send proper tax certificate with credit application)  

Years in business: ______________________ 

Bank Reference: ___________________________________ City: ____________________ State: ___________ 

Officer: ________________________________________________ Phone Number: ______________________ 

If credit is approved, how you want to receive invoices: 

Email: ______________________________ Mail: _______________________________Fax: _______________ 

 

Trade References: 

(Must provide trade reference email to process the application) 

 

1.) Company: ________________________________________________ Account #: _____________________ 

Contact Person: ________________________________ Email: _______________________________________ 

Telephone: ____________________________________ Fax: ________________________________________ 

 

2.) Company: ________________________________________________ Account #: _____________________ 

Contact Person: ________________________________ Email: _______________________________________ 

Telephone: ____________________________________ Fax: ________________________________________ 

 

3.) Company: ________________________________________________ Account #: _____________________ 

Contact Person: ________________________________ Email: _______________________________________ 

Telephone: ____________________________________ Fax: ________________________________________ 

 

4.) Company: ____________________________________________   Account #: _______________________ 

Contact Person: ________________________________________Email:_________________________________ 

Telephone: ____________________________________ Fax: ________________________________________ 

 

American Fasteners Inc.  
DBA American Bolt Co.  

 
Mailing Address: P.O. Box 18327  

Austin, Texas 78760  
Phone: (512) 443 -8521  

Fax: (512) 442- 8946  

 

mailto:credit@americanbolt.com

