
 
 

 
CREDIT APPLICATION 

 
            
Name of firm or individual 
            
Address 
            
City     State     Zip code 
            
Phone #     Fax #          Yrs. in business 
 
The above firm hereby applies for credit in accordance with the terms and conditions of 
California Barricade Rentals, Inc. The following information must be provided and will be 
held in strict confidence. 
 
Ownership 
___ Corporation – Date _____    ____ Partnership  ____ Individual 
  
1.             
      Name of Principle(s)           Address    Zip code  Phone # 
2.             
      Name of Principle(s)           Address    Zip code  Phone # 
 
Finance 

            
 Bank     Bank Address 
            
 Bank contact  Phone #  Account # 
 
Applicant’s authorization for credit inquiry on account:       
              Signature 
 
References 
1.             
 Business Name    Address  Phone #    Fax # 
2.             

Business Name    Address  Phone #    Fax # 
3.             

Business Name    Address  Phone #    Fax # 
4.             

Business Name    Address  Phone #    Fax # 
 
We certify that all information on this form is correct.  We fully understand your Net 30 
credit terms and agree to the proper payment in consideration of extended credit and that 
any fees incurred for collections become the responsibility of the applicant. 
 
      _______     
Signature / Title        Date 
 

For California Barricade office use only 

 
__ Credit approved     __ Credit refused     By: ___________________     Date: ________ 
 



 
 
 

 
 

PERSONAL GUARANTEE 
 
 
I, (name) ______________________, will personally guarantee any charges made as a 
result of the attached credit application for (company name) _____________________should 
payment not be made within the terms and conditions of any sale and/or service provided. 
 
 
Name of individual: ________________________________________________________ 
 
Home address: ___________________________________________________________ 
 
________________________________________________________________________________ 
 
Telephone Number: (        ) __________________________________________________ 
 
Driver’s License Number: ________________________________ State Issued: _______ 
 
Social Security Number: ____________________________________________________ 
 
Spouse’s Name: ___________________________________ Occupation: ____________ 
 
Spouse’s Address (if different): ________________________________________________ 
 
Personal Checking Account Number:__________________________________________ 
 
Bank Name:________________________ Branch Location:________________________ 
 
Personal Savings Account Number: ___________________________________________ 
 
Bank Name:__________________________ Branch Location:______________________ 
 
Credit Card Number________________________________________________________  
 

 Visa      MasterCard     Card Expiration Date:________________________________ 
 
Address credit card statements are mailed to: ___________________________________ 
 
________________________________________________________________________ 
 
 
 
Signed: ____________________________________________  Title: ________________ 
 
Name Printed:_______________________________________   Date:_______________ 


