
Credit Application to Coble Trench Safety and other clients Client # 2081 Account#:

Trade name d/b/a of business: Telephone#:

Legal name of business: Fax #:

Address: City: State: ZIP:

Billing Address: City: State: ZIP:

Email: Website: Cell #:

We expect our monthly credit requirements from Compass to be about $ Federal Tax ID#:

Subsidiaries - Affiliates - Franchises? Number of Employees:

Date Business Started: Contact at Company: Accounts Pay Contact:

 Corporation  LLC  Sole Owner  Partnership  Other

If incorporated, list state in which incorporated: Are you listed with D & B?    Yes, #:  No

Any prior business?  Yes  No Name:

Was account with Compass?
 Yes    No

Name: Account #:

Was business purchased from a previous owner?  Yes    No Date of purchase:

Tax Exempt?  Yes  (Provide Certificate)   No Is purchase order required?  Yes   No Other:

Has the Company or any principal owner filed bankruptcy in the last 7 years?  Yes  No

Principal Owners or Stockholders

Name Title City State Phone #

List banks and 30-day trade or credit references:

Name City St Account # Officer/Contact Phone #

Bank 1

Bank 2

Trade 1

Trade 2

Trade 3

Trade 4

The company applying for credit in this Application (“Company”) has requested from the merchants listed above and any other merchant (collectively, “Merchants”) 
from whom BBVA Compass’ Commercial Billing Service Department (“Compass”) may from time to time purchase accounts receivable. Company is furnishing the 
information and agreements herin soley at the merchant’s request to obtain credit from merchants and understands that Compass may refuse to purchase accounts 
of the company from any of the merhcants at any time without notice to company or any other party.  All parties listed above, and with or without notice to Company, 
any merchant may receive a copy of this application and all such parties are authorized to release credit information concerning Company to Compass. Company 
understands that all accounts are due on the 15th day of the calendar month after the calendar month of the statement date. If Compass, after Company’s refusal to 
pay,  collects through an attorney any indebtedness related to any merchant account assigned to Compass, the Company shall pay all collection costs, including a 
reasonable attorney’s fee.

Print or Type Name: Title:

Signature: Date Signed:

Please type or print clearly

(cont’d on page 2) Page 1
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PERSONAL GUARANTY
The undersigned individually, jointly and severally and unconditionally guarantee the payment when due of all invoices/accounts purchased by Compass Bank from 
any Merchant.  The undersigned personal guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this personal 
guaranty, hereby consents to and authorizes the use of a consumer credit report on the undersigned, by Compass Bank from time to time as may be needed in the 
credit evaluation process.

Signed: Social Security Number: Date:

Please type or print clearly (cont’d from page 1)

Coble Trench Safety Branch Locations

Dealer Use Only:

Customer Waiting? _________ Or, When Needed? ___________

Sale Pending $________________________________________

Reply To _____________________________________________

Phone # & Ext. ________________________________________

To properly apply for credit, please be sure all necessary fields 
have been filled in correctly; sign and fax to the nearest Coble 
Trench Safety branch to your location. See below for Coble Trench 
Safety branch locations.

Raleigh, NC:  
3305 Anvil Road
Raleigh, N.C. 27603

1.888.587.3624
phone: 919.532.1500
fax: 919.532.1503

Knoxville, TN:  
1.866.999.8344

Jacksonville, FL:  
1.866.957.3624

Greenville, SC:  
1.877.587.3624

Birmingham, AL:  
1.877.587.3624

Corporate:  
3137 Cedar Park Road
Greensboro, NC  27405

1.866.999.8344
phone: 336.398.3000
fax: 336.398.3001

Charlotte, NC:
3801 Corporation Circle
Charlotte, N.C. 28216

1.877.587.3624
phone: 704.927.1700
fax: 704.927.1745

Baltimore, MD
2301 Grays Road
Dundalk, Maryland 21222

1.866.951.0809
phone: 410.388.0809
fax: 410.388.0748

Richmond, VA:  
11485 Fox Cross Road
Ashland (Richmond), VA 
23005

1.866.887.3630
phone: 804.752.2201
fax: 804.752.2988

Myrtle Beach, SC:  
2461 Highway 9
Longs, SC 29568

1.866.586.9404
phone: 843.756.0386
fax: 843.756.0388

DC/Baltimore
(Manassas, VA)
7844-100 Bethlehem Rd
Manassas, VA 20109

1.888.387.3624
phone: 703.369.4333
fax: 703.369.4336

Norfolk, VA:  
1700 Lambert Court 
Chesapeake, VA 23320

1.866.975.3490
phone: 757.975.3490
fax: 757.975.3492

Charleston, SC:  
7615 Southrail Road
North Charleston, SC  
29418

1.866.957.3624
phone: 843.735.5130
fax: 843.735.5131

Atlanta, GA:  
 6711 Oak Ridge 
Commerce Way
Austell, GA 30168

1.877.587.3624
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Be advised: A charge of 14% loss damage waiver is applicable to each rental unless a copy (fax, mail or e-mail)
of Certificate of Insurance is on file with Coble Trench safety.  COBLE TRENCH SAFETY, INC. should be named

LOSS PAYEE AND ADDITIONAL INSURED on the Certificate of Insurance.
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