
General:
Company Name:  ________________________________________________________________________________

Contact:  _____________________________________ Title: __________________________________________

Phone: _______________________           Fax: _____________________ E-mail: ____________________

Physical Address:
City, State, Zip  __________________________________________________________________________

Billing Address:
City, State, Zip  __________________________________________________________________________

Purchase Order Required:  Y ____     N _____ Other Billing Requirements: ________________________

Vehicle Garaging Address:
City, State, Zip  __________________________________________________________________________

Type Of Business:     Corporation______      LLC______      Partnership _____     Individual _____

State Where Company Is Registered: _________________________________________________________________    

Date of Registration:  ______________________________________________________________________________

DUNS #: _________________________________

ICC/PUC # _______________________________ Federal ID #_____________________________________

If carrier, top two accounts: _________________________________________________________________________

Tractor Information:   # Owned: ________     # Leased: ________ Leased From: ________________

Trailer Information:    # Owned: ________     # Leased: ________ Leased From: ________________

Banking:
Name:_____________________________________________  Contact:_________________________  Phone:_________________
Bank Address:_______________________________________________________________________________________________
Checking Account #___________________________________________________________________________________________

Insurance Agent:
Name:_____________________________________________  Contact:_________________________  Phone:__________________
Address:____________________________________________________________________________________________________

The undersigned agrees that the information provided on this credit application is true and correct and authorizes their bank and 
business references to release information as requested through the seller’s usual credit investigations.

The undersigned further agrees to (1) pay all invoices in accordance with stated terms (2) in the event it becomes necessary for 
creditor to either bring suit or employ a collection agency to aid in the recovery of any debt owed by the debtor, the creditor shall be 
entitled to recover, in addition to the amount of debt due, all of its court costs and attorneys fees. The signature below authorizes 
seller to charge interest on outstanding balances OVER 30 DAYS OLD at a rate of 1.5% per month (18% per annum) or to the extent 
permitted by law.

Authorization Signature: _______________________________________ Date:_________

Printed Name and Title:  _______________________________________

*Credit cannot be granted without a signature acknowledging credit terms.

Credit Application

Fax back to:  484-244-5062

A copy of the Lease Terms & Conditions is attached.  A signature acknowledges receipt of these Terms & Conditions.
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