
                              

CREDIT APPLICATION
Customer Information:

Company Name: __________________________________________________________________

Billing Address: ____________________________________________________________________

Ship to Address: ___________________________________________________________________

Telephone: (___)___________________________ Fax: (___)_____________________________

Email Address: ____________________________________________________________________

Resale #/State of Issuance: __________________________________________________________

Estimated Monthly Spending: ____________ Credit Limit Requested: _______________________

Bank Name: ___________________________ Account#: __________________________________

Branch/Address: ___________________________________________________________________

Trade References

Company Name: __________________________________________________________________

Phone Number: _________________________ Fax Number: __________________________

Company Name: __________________________________________________________________

Phone Number: ________________________ Fax Number: __________________________

Company Name: __________________________________________________________________

Phone Number: _________________________ Fax Number: __________________________

Date: _________________Signed: ______________________________Title: __________________

List Full Names of Owners: 

1. _____________________________________________________________________________________
              Name                                Title

    _____________________________________________________________________________________
Street Address City, State, Zip Telephone Number

2. _____________________________________________________________________________________
                  Name                                  Title

    _____________________________________________________________________________________
Street Address City, State, Zip Telephone Number
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THE BARRICADE COMPANY & TRAFFIC SUPPLY, INC
3963 Santa Rosa Ave. - Santa Rosa, CA 95407 

Phone (707) 523-2350 - Fax (707) 523-3124
1426 Minnesota St – San Francisco

Phone (415) 642-2350 – Fax (415) 642-5024
Please Fax Completed form to (707) 523-3124



TERMS AND CONDITIONS GOVERNING TBC CREDIT ACCOUNTS

Please review the following account requirements and acknowledge:

1. Acceptance of a check and credit card is an extension of credit until such time as the check/credit card
has been cleared and funds have been transferred to THE BARRICADE COMPANY & TRAFFIC
SUPPLY.

2. The information you have supplied is confidential and shall be regarded as continuous until another is
substituted for it and the firm listed herein agrees to inform TBC of any material changes in this
information or in my/our financial status, or my/our interest in any partnerships or corporations which
purchase materials from TBC.

3. In the event of any litigation arising out of this agreement, the prevailing party shall be entitled to their
reasonable costs and expenses incurred, including attorney fees, will be Sonoma County, California
shall be the proper venue for any legal action hereunder.

4. The undersigned agrees: 
 That the foregoing information furnished by the applicant is true and correct.
 You fully understand that the fee for any returned check is $30.00
 That if any NSF check(s) are received by TBC can result in the immediate termination of the account.
 Pursuant to section 1719 of the California Code of Civil Procedure, you may be liable for damages triple

the amount of the returned check, but in no case less than $100.00, nor more that $1500.00 per check,
as may be awarded by the court, in the event a suit is brought against you.

 All Sale Terms are Net 30 from delivery date (unless invoice specifies discounted terms).  
 All items are shipped with an original invoice(s).  
 Statements are mailed at the 1st of each month.

We guarantee payment of any and all indebtedness on the above account and agree to be bound by the above
terms and conditions.

Signature _____________________________________________  Date______________________________

Print Name_______________________________________________________________________ 

Please Remit to: 3963 Santa Rosa Ave. – Santa Rosa, CA 95407
www.thebarricadecompany.com
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Account   □ Approved □ Denied  Limit: _______________________________________

Terms: ___________________________________________  Approved By: _________________________________

TBC Account #: ____________________________________  TCS on File:__________________________________


