
The Paint And Safety Store, Inc. 
201 S. Benton 

Big Spring, Texas 79720 
Phone 432-263-8491    Fax 432-263-0393 

 
Application for Credit 

Please print or type all information 
 

Legal Name of Business or Individual: 
__________________________________________________________ 

Address__________________________City/State_______________________________Zip_______ 

Bus. Phone____________________________________ 
Fax_________________________________________ 

SS#_________________________________ Tax 
ID#_______________________________________________ 

Number of Years in Business________    Sole Proprietor______    Corporation______     
Partnership_______ 
 

Name of 
Owner(s)/Officers__________________________________________________________________ 

President_______________________________________ 
Phone____________________________________ 

Vice President___________________________________ 
Phone____________________________________ 

Accts Payable Contact_____________________________ 
Phone____________________________________  
 

Bank or Financial Institution: 
_________________________________________________________________ 

Address___________________________City/State_______________________Zip_________________ 

Acct # _____________________________ Phone______________________ 
Fax________________________ 
 

Reference Name______________________________________________________ Acct 
#________________ 

Address_____________________________ City/State___________________________ 
Zip_______________ 

Phone__________________  Fax__________________  
Contact_____________________________________ 



Reference Name______________________________________________________ Acct 
#________________ 

Address_____________________________ City/State___________________________ 
Zip_______________ 

Phone__________________  Fax__________________  
Contact_____________________________________ 

Reference Name______________________________________________________ Acct 
#________________ 

Address_____________________________ City/State___________________________ 
Zip_______________ 

Phone__________________  Fax__________________  
Contact_____________________________________ 

 

I/We certify that all information on this form is correct; and that we fully understand the credit 
terms of Net Due 30 days from date of invoice and agree to a late charge of 1 ½% on all 
extended accounts. 

Signature_______________________________ Title____________________ Date____________________ 


