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	Contact:                      or Rep#:                                    
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APPLICATION FOR COMMERCIAL ACCOUNT 

                                                                                                                                           Please type or print the information requested below. 

	Date of Application   
	Credit Card / COD
	or
	Amount of Credit Requested
	Specific Billing Requirements?


	
CUSTOMER INFORMATION

	Company Name (Full Legal Name)

	**Sales tax and/or rental tax (if applicable), will be added to all Total Safety U.S. Inc., invoices unless applicable                  documentation is attached to this application.**
TAX EXEMPTION DOCUMENTATION ATTACHED? _____ YES   ______ NO               DOES THIS APPLY TO RENTALS?   _____ YES   _____ NO                                                                         

	Billing Address 
	Physical Street Address

	Billing City, State, Zip
	Physical City, State,  Zip

	Financial Contact Name
	Accounts Payable Contact Name

	Financial Contact (Title)
	A/P Contact Ph#  (                )

	Financial Contact Ph#  (                ) 
	A/P Contact Fx#  (                )

	Federal Tax ID #                                                  Copy of W-9 required
	Years in Business
	D & B #

	Business         ____ Corporation                 ____ Sub Chapter S Corp           ____ Partnership                ____ Sole Proprietor                ____ LLC

Type:               ____ LP                               ____ Other           Explain: 

	Industry           ____ Drilling Contractor       ____ Exploration & Production    ____ Oilfield Contractor     ____ Chemical/Petrochemical                                                                                  
Type:               ____ Industrial Contractor   ____ Government                        ____ Competitor                 ____ Refining                         ____ Miscellaneous

	OWNERSHIP INFORMATION

	Name
	Name

	Address
	Address

	City, State, Zip
	City, State, Zip

	Social Security Number
	Social Security Number

	FINANCIAL INFORMATION

	Financial Year-End

(Month/Day)

             /    
	Please attach your most recent fiscal year-end financial statements, including a Balance Sheet, Income Statement, and all accompanying notes.  If interim statements are available since the last fiscal year, please include these also.  If a closely held corporation, please attach the Balance Sheet(s) of the principal(s).

	SECURITY INFORMATION

	Are the Principals(s) willing to sign
Yes ________     No ________

a personal guaranty for closely

held corporations?
	Is the Company willing to provide
Yes ________

a Bank Letter of Credit, if warranted
No   ________

by financial condition?


RETURN APPLICATION BY FAX TO:




OR MAIL TO:

TOTAL SAFETY U.S., INC.


   


TOTAL SAFETY U.S., INC.      
ATTN: CREDIT DEPARTMENT





11111 Wilcrest Green Dr., Suite 300                                                                                               
FAX:   713-785-1475






 Houston, TX  77042
Can also be emailed to: totalsafetyar@totalsafety.com

Phone: 713-353-7160    
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	REFERENCES

	Bank Reference: _______________________________
	Trade Reference: _______________________________

	
	

	Address: _______________________________________
	Address: _______________________________________

	City: ___________________________________________
	City: ___________________________________________

	State: _________
	Zip: ___________
	
	State: _________
	Zip: ___________
	

	
	
	
	

	Account Number(s):  ______________________________
	Account Number(s):  ______________________________

	Contact Name:   __________________________________
	Contact Name:   __________________________________

	
	

	Phone Number:  (          )  ________ - ___________      
	Phone Number:  (          )  ________ - ___________      

	Fax Number:      (           )  ________ - ___________
	Fax Number:     (           )  ________ - ___________

	
	

	Trade Reference: ________________________________
	Trade Reference: _______________________________

	
	

	Address: _______________________________________
	Address: _______________________________________

	City: ___________________________________________
	City: ___________________________________________

	State: _________
	Zip: ___________
	
	State: _________
	Zip: ___________
	

	
	
	
	

	Account Number(s):  ______________________________
	Account Number(s):  ______________________________

	Contact Name:   __________________________________
	Contact Name:   __________________________________

	
	

	Phone Number:  (          )  ________ - ___________      
	Phone Number:  (          )  ________ - ___________      

	Fax Number:     (           )  ________ - ___________
	Fax Number:     (           )  ________ - ___________

	
	

	The above information is true and correct.  The applicant accepts Total Safety US, Inc.’s terms of sale, and agrees to pay within those terms.  If any amounts are not paid within such terms, they shall be considered delinquent.  The applicant agrees that Total Safety US, Inc. may assess a finance charge on all delinquent amounts at the lower of one and one-half percent (1-1/2%) per month or the highest rate allowed by law.  Additionally, the applicant agrees to be liable for Total Safety US, Inc. reasonable collection costs and attorney fees should a delinquent account be referred to a third party for collection.  All bills are due and payable in Houston, Harris County, Texas.  Applicant expressly agrees that this agreement shall be governed by the laws of the State of Texas, and hereby consent to the jurisdiction of the civil courts in Harris County, Texas with respect to all matters arising in connection herewith.

Should credit availability be granted, all decisions with respect to the extension of credit shall be at the sole discretion of Total Safety US, Inc. and credit privileges may be terminated by Total Safety US, Inc. at any time without advance notice.
In the event that the applicant is tax exempt and they do not provide the documentation needed as required by law, then the applicant agrees to the payment of all tax charges to Total Safety US, Inc. until such time as an exemption certificate is received.   

The applicant hereby authorizes Total Safety US, Inc. to verify all information contained herein by contacting appropriate third parties and credit bureaus, and further authorizes such third parties to answer questions regarding their credit experience with the applicant. Total Safety US, Inc. is authorized to investigate applicant(s) credit and employment history and to answer any questions about credit experience with the applicant.
For a complete listing of our terms and conditions, please visit www.totalsafety.com/customer-terms-and-conditions.php. 


	PAYMENT TERMS ARE NET 30 DAYS

	Printed Name of Person Completing Application
	Signature of Person Completing Application


	Position/Title of Person Completing Application
	Date Signed and Completed
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