
 
14490 Lee Highway 

Gainesville, Virginia 20155 

Phone: (703) 753-7446 Fax: (703) 753-7905 

 

CREDIT APPLICATION 
 

 

Your Company Name: ___________________________________________________________________ 

Your Company Address: ___________________________________________________________________ 

Telephone Number: ________________________  Fax Number: ___________________________ 

Person(s) authorized to sign contract: ________________________________________________________ 

Accounts Payable contact: __________________________Email Address: __________________________ 

Registered Agent for Corporation: __________________________________________________________ 

Address of Registered Agent:  ______________________________________________________________ 

How long in business: ____________________  Date of Incorporation: ____________________ 

 

BANK REFERENCE: 

Bank Name: __________________________________________________________________ 

Address: _____________________________________________________________________ 

Account Number (s): ___________________________________________________________ 

Type of account(s): ____________________________________________________________ 

Telephone Number: ___________________________Fax Number: ______________________ 

Contact: _____________________________________________________________________ 

 

 

Please provide the following information for three suppliers that you use.  Please provide complete 

information including email address OR fax numbers.  Should you fail to complete information, we will 

be unable to process your application in a timely manner. 
 

*PLEASE EMAIL info@tssincva.com OR FAX (703) 753-7905  

TO THE ACCOUNTING DEPARTMENT * 

 
 

Name of Company: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Account #: __________ Telephone #: ______________ Fax #: _____________ Email: ___________________ 

 

Name of Company: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Account #: __________ Telephone #: ______________ Fax #: _____________ Email: ___________________ 

 

Name of Company: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Account #: __________ Telephone #: ______________ Fax #: _____________ Email: ___________________ 

 

mailto:info@tssincva.com


By signing this credit application, the undersigned agrees to allow Traffic Safety Supplies, Inc. to check 

any credit information and agrees to the following terms and conditions in the event of sale:  Net 30 days 

payment terms, 2% per month interest on any invoices remaining unpaid after 30 days (or the maximum 

interest allowed by law, if less than 24% per annum) and payment of all attorney’s fees and cost relating 

to collection, including, but not limited to, court actions, and further agrees to the jurisdiction of the 

Fauquier County, Virginia courts in the event of any dispute. 

 

____________________________________   ______________________________ 

Signature         Date 

 

_____________________________________   ______________________________ 

Printed Name        Title 

 

 

 


