
 
 

 
CREDIT APPLICATION 

 
Please fill out your information below 
 
Company Name: _________________________________________________  
Address: _______________________________________________________ 
City/ State Zip:   _____________________,  _______    __________________ 
Phone/Fax:(___ )_________________/ (____)_________________________                         
Contact: _______________________email ______________________________ 
Credit Card #:_________________________________ Exp. Date___________ 
 
* (Traffic Safety & Equipment Co. Inc. reserves the right to charge any balance 30 days past due to 
the credit card provided above)  
 
TRADE REFERENCES:  Please list three below; please include fax #’s 
 
___________________________    _________________________ 
___________________________    _________________________ 
___________________________    _________________________ 
___________________________    _________________________ 
___________________________    _________________________ 
   
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
 
BANK REFERENCE: Please include your account # and bank phone #  
 
______________________________ 
______________________________ 
______________________________ 
 


