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APPLICATION FOR CREDIT 
 

Company Name __________________________________Date Company Started_________________ 

DBA ___________________________________Entity (circle one)  CORP    SOLE PROP  PARTNERSHIP   LLC 

Billing Address______________________________________Phone(___)________________________ 

                       

_______________________________________Fax(___)___________________________ 

Accounts Payable Contact Name_________________________Contact Phone(___)_______________ 

Trade References:                                                                 Contact Email______________________ 

Name__________________Phone(___)________Fax(___)_________Contact Name________________ 

Name__________________Phone(___)________Fax(___)_________Contact Name________________ 

Name__________________Phone(___)________Fax(___)_________Contact Name________________ 

Bank Reference: 

Bank Name___________________Address___________________________Phone(___)_____________ 

Account#______________________Contact Name________________________ 

TTEERRMMSS::  PPAAYYAABBLLEE  NNEETT  3300  DDAAYYSS  FFRROOMM  TTRRAAFFFFIICC  MMAANNAAGGEEMMEENNTT,,  IINNCC..    IINNVVOOIICCEE  DDAATTEE  

Accounts thirty (30) days past our invoice date are subject to a finance charge of 1 1/2% per month, or the rate allowed by law, 
whichever is less.   In addition,  you agree to pay our reasonable attorney fees, court costs, filing fees, and other costs of collection. 
This Application for Credit shall be governed by the laws of the State of Minnesota, without regard to or application of conf licts of 
law rules or principles.  If credit is granted by Traffic Management, Inc, I/we agree to the above Terms.   
 
Authorized Company Representative___________________________________________ 
 
Title_____________________________________________________Date_____________________________ 
 
                        INCOMPLETE/UNSIGNED APPLICATIONS WILL NOT BE PROCESSED 

     
FAX completed applications to:  763-544-3458 

                 -OR- 
Return completed applications to:   Traffic Management, Inc. 
                                                                           1710 Douglas Drive North  Suite 270               

Minneapolis, MN  55422 
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