
Highway Safety Protection Corp. 
 

CREDIT APPLICATION 

_________________________________________________________ 
ACCOUNT: 

Name:________________________Phone:_____________Fax:__________Email:_________ 

 

Address:______________________________________________________________________ 

 
(  )Corporation    (  )Partnership    (  )Individual     Date Established:_____________   

 

Type of Business:________________________________________________________   

 

Sales Tax Exempt No:________________Attach Your Resale and/or Exempt Certificate 

_________________________________________________________ 
PRINCIPALS: 
 Name/Title/SS#  Address/Street                 Phone  Email 

 

1.______________________________________________________________________   

 

2.______________________________________________________________________   

 

3.______________________________________________________________________   

_________________________________________________________ 
BANKING: 

Bank Name:_____________________________Account#:_______________________   

 

Bank Address:___________________________________________________________  

 

Officer:_________________________________Phone:__________________________  

_________________________________________________________ 
TRADE REFERENCES: MUST BE SUPPLIERS 
 Name     Address    Phone 

 

1.______________________________________________________________________   

 

2.______________________________________________________________________   

 

3.______________________________________________________________________   

_________________________________________________________ 

AGREEMENT: 
I agree to pay my account in full, upon receipt of monthly statements. Any account not paid within terms 

will be considered overdue and 1.5% finance charge (18% APR.), will be added to said account. In order to 

induce you to sell merchandise the undersigned jointly and severally personally guarantee the full and prompt 

payment including all finance charges, collection costs and attorney's fees, which at any time may  be incurred by 

said corporation or its representatives to you, and waive any presentment, demand, protest, and any other notice 

regarding this guarantee of payment. I (we) give permission from the principles and/or owner for you to obtain 

corp./personal, credit reports. MUST BE SIGNED  TWICE 

 

___________________  _____________________    ______________ 
Print Name   Signature Individual    Date 

 

 

 

_________________________ ____________________________   _______________ 

Print Name & Title   Signature with Title    

 Social Security # 


