CenterLine Supply, Ltd.
HIGHWAY PRODUCTS “Suppliers of Traffic Safety Products”
530 Jesse Street
Grand Prairie, TX 75051-1141
Phone 800-321-1751 Fax 800-647-0655

CREDIT APPLICATION

CORPORATION PARTNERSHIP INDIVIDUAL
COMPANY NAME: DESIRED CREDIT LIMIT:
BILL TO ADDRESS: SHIP TO ADDRESS:
PHONE#: ( ) FAX#: ( ) # OF YEARS IN BUSINESS:
FEDERAL I.D.#: SS#:
RESALE EXEMPT (PLEASE INCLUDE PROPER CERTIFICATION)
TYPE OF BUSINESS:
RELATED PARENT OR SUBSIDIARY CO:
CONTACTS:
OWNER/GENERAL MANAGER: EXT:
BUYER: EXT:
A/P OR CREDIT: EXT:
E-MAIL ADDRESS: WEBSITE:
TRADE OR CREDIT REFERENCES:
1. ACCOUNT#:
ADDRESS: PHONE#:
2. ACCOUNT#:
ADDRESS: PHONE#:
3. ACCOUNT#:
ADDRESS: PHONE#:
BANK REFERENCE: ACCOUNT#:
CONTACT: PHONE#:

We are authorizing the above named to provide the requested information to CenterLine Supply,
Ltd. The foregoing information is provided for the purpose of obtaining merchandise on credit from
CenterLine Supply, Ltd. and I/we accept the terms of sale of Net 30 Days.

SIGNATURE/TITLE PRINTED NAME DATE



CenterLine Supply, Ltd.
HIGHWAY PRODUCTS “Suppliers of Traffic Safety Products”
530 Jesse Street
Grand Prairie, TX 75051-1141
Phone 800-321-1751 Fax 800-647-0655

CREDIT APPLICATION CONTINUED

If our credit application is approved, I agree to your terms of Net 30 days, plus a maximum 15 days
grace period (total of 45 days, maximum). If my account is over 60 days it’s subject to a finance
charge of 1.5% per month (18% per annum) or as otherwise provided by laws of your state. If my
account is not paid in a timely manner (60 days, maximum) it will be put on HOLD status, meaning
no future orders may be taken until the overdue balance is paid. The minimum purchase on account
is $25.00.

SIGNATURE PRINTED NAME
TITLE DATE
GUARANTY

To induce you to sell goods on credit to the above company, the undersigned personally guarantees
and agrees to, pay when due, or upon demand pay the full amount of any indebtedness owing to
CenterLine Supply, Ltd. made by the company in connection with such sales on credit, plus
reasonable attorney fees and collection costs.

SIGNATURE SOCIAL SECURITY #

PRINTED NAME DATE DRIVER’S LICENSE #

(Please attach a copy of driver’s license here)

VISIT US ON THE WEB AT
centerlinesupply.com
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