
   

  Roadcap Safety Supply 
  PO Box 880081 
  San Diego CA 92168 
  717-315-6994 

 upon completion, please email to Mason@RoadcapSS.com 

APPLICATION FOR CREDIT 

Business Information Billing Address: 
Business Name:     

Trade Name (dba):  

Phone Number:  Physical Address:     

EIN# DUNS#    

Owners Name(s): 

      Name:   Title:  

      Name:  Title:  

      Name:   Title:  

Type of Business:       Corporation         Partnership        Sole Proprietorship  

Is this a new business?     Yes     No  # Years in Business: 

Accounts Payable         
Email for Invoices & Statements: 

Primary A/P Contact  Secondary A/P Contact      

Name:     Name:  

Email:     Email: 

Phone:     Phone: 

Do you require:        PO numbers         Job Numbers          Both  

Requested Credit Limit: $ 

Authorized Purchasers: 

#1 Name:     Email:  

Title:      Phone:  

#2 Name:     Email:  

Title:      Phone:  

#3 Name:     Email:  

Title:      Phone:  

Bank Reference 
Name:   Acct # 

Address:   Contact Name: 

  Phone: 

  Email: 

Trade References 
#1 Company Name:  Acct # 

 Contact Name:                                       Email:                                                 Phone:  

#2 Company Name:  Acct # 

 Contact Name:                                       Email:                                                 Phone:  



 upon completion, please email to Mason@RoadcapSS.com 

 
The Undersigned hereby authorizes any bank, financial institution, or trade reference listed herein to release any and all 
information regarding accounts, credit standing, payment history, and account balances, whether business or personal, to 
ROADCAP SAFETY SUPPLY or its agents for the purpose of evaluating this credit application. A photocopy or fax of this 
authorization shall be considered as valid as the original. 
 
The Undersigned hereby guarantees ROADCAP SAFETY SUPPLY full and prompt payment for all amounts due according 
to ROADCAP SAFETY SUPPLY’s invoices.  The Undersigned also agrees to pay a penalty fee equal to 18% per annum for 
any invoice amounts that are past due, as well as all costs of collection, including but not limited to attorney fees, court 
costs, and any other expenses incurred in enforcing this agreement.  
 
CERTIFICATION: The information I provided is true and correct and has been submitted to obtain 
commercial credit. I am authorized to execute applications and other documents required to establish 
commercial credit accounts on behalf of Applicant. ROADCAP SAFETY SUPPLY is hereby authorized to 
investigate and verify any information provided and inquire of references or others as to Applicant’s 
credit worthiness. ROADCAP SAFETY SUPPLY may answer questions from others about its credit 
experience with the Applicant. ROADCAP SAFETY SUPPLY may use any credit card on file for payment 
of past due balances, including any penalties or fees incurred. 
 
 
 
_________________________     ____________________________________     __________ 
Signature        Authorized Signer Printed Name & Title                                                   Date  
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