Safety Sign Company

Your One Stop Safety Compliance Solution Since 19520

P.O. Box 360500
Strongsville, OH 44136-0500

Web: www.safetysignco.com E-Mail: sales@safetysignco.com

Phone: (800) 992-1177 Fax: (800) 654-5535

PREFERRED CUSTOMER ACCOUNT APPLICATION

Welcome to Safety Sign Company! We are a premier manufacturer of safety and identification signs,
tags, labels and other OSHA, ANSI, and DOT compliant products. We continually seek to establish long-
term, productive relationships with our customers. To become a preferred customer and establish Net 30
Days terms with us, please complete the following application. This will allow us the opportunity to
provide you with valuable product information and other preferred terms reserved only for our select
customers. Alternatively, we do accept VISA, MasterCard, Discover, and American Express in lieu of

trade terms.

GENERAL INFORMATION |:| Sole Proprietor |:|Partnership |:|Corporation

Company Name: Your Title:

Billing Address: County:

City State Zip Phone: Fax:
Shipping Address: County:

City State Zip Phone: Fax:
E-Mail: Website:

COMPANY FINANCIAL INFORMATION

Type of Business:

Company Phone:

Years in Business:

Credit Limit Requested: USD $

Controller Name:

Controller Phone:

Accounts Payable Contact:

Accounts Payable Phone:




Preferred Customer Account Application Page 2

Tax Identification No.: Has company ever filed for bankruptcy? NO
We are subject to payment of Sales Tax We are Tax-Exempt (attach exemption)
Account No.: Phone: Fax:
Name 1: Account No.:
Phone: Fax:
Address: City State Zip
Name 2: Account No.:
Phone: Fax:
Address: City State Zip
Name 3: Account No.:
Phone: Fax:
Address: City State Zip
SIGNED: DATE:
PRINTED NAME: TITLE:

This application is not a binding contract, an agreement, or a license to do business with Safety Sign Company. We
reserve the right to review and approve all applications. All applicants are subject to company credit approval.

Notice: The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis
of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding
contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant
has, in good faith, exercised any right under the Consumer Credit Protection Act.
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