
 

Phone 512-581-7500  *  Fax 512-581-7520 
www.texasfoam.com 

 
Custom Molded EPS  

and Fabricated Foams, 
Package Design and Engineering 

 

1278 Highway 71 West 
Bastrop, TX 78602     

 
 Texas 

   Foam 

COMPANY NAME:  ______________________________________   DATE:  ____________________________ 
BILLING ADDRESS:  _____________________________________  HOW LONG IN BUSINESS:  __________ 
CITY & STATE:  _________________________________________   ZIP CODE:  ________________________ 
TELEPHONE:  ____________-_____________-_________________  FAX:  ________-________-____________ 
 
SHIPPING ADDRESS (if different than above):  ____________________________________________________ 
CITY & STATE:  _________________________________________   ZIP CODE:  ________________________ 
 
CONTACT:  _____________________________________________   EMAIL:  ___________________________ 
TELEPHONE:  ____________-_____________-_________________  FAX:  ________-________-____________ 
 
TYPE OF BUSINESS:  ________________________________________________________________________ 
ESTIMATE OF MONTHLY CREDIT REQUESTED:  _______________________________________________ 
ARE YOU TAXABLE?     Y     N     (If no, please complete certificate supplied.) 
ANY SPECIAL BILLING INSTRUCTIONS:  ______________________________________________________ 
 
 
BANK REFERENCE:  ____________________________________   PHONE #:  _______-_______-__________ 
CITY & STATE:  _________________________________________   ZIP CODE:  ________________________ 
ACCOUNT #:  ___________________________________________   OFFICER:  _________________________ 
 
 
CREDIT REFERENCES: 
 
COMPANY NAME:  ______________________________________  CONTACT:  ________________________ 
ADDRESS:  ______________________________________________ CITY, STATE  ZIP:  _________________ 
TELEPHONE:  ____________-_____________-_________________  FAX:  ________-________-____________ 
 
COMPANY NAME:  ______________________________________  CONTACT:  ________________________ 
ADDRESS:  ______________________________________________ CITY, STATE  ZIP:  _________________ 
TELEPHONE:  ____________-_____________-_________________  FAX:  ________-________-____________ 
 
COMPANY NAME:  ______________________________________  CONTACT:  ________________________ 
ADDRESS:  ______________________________________________ CITY, STATE  ZIP:  _________________ 
TELEPHONE:  ____________-_____________-_________________  FAX:  ________-________-____________ 
 
CONTACT NAME FOR ACCOUNTS PAYABLE:  _________________________________________________ 
EMAIL FOR ACCOUNTS PAYABLE:  ___________________________________________________________ 
PERSON COMPLETING APPLICATION:  _______________________________________________________ 


