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COMMERCIAL CREDIT APPLICATION
CUSTOMER NAME: _____________________________________________________________________

ADDRESS: _____________________________________________________________________

CITY ___________________________ STATE _________  ZIP __________________

CONTACT NAME ________________________ PHONE _________________________

EMAIL ADDRESS _________________________________________

SHIPPING ADDRESS: _____________________________________________________________________

CITY ___________________________ STATE _________  ZIP __________________

BILL TO ADDRESS: _____________________________________________________________________

CITY ___________________________ STATE _________  ZIP __________________

ACCOUNTS PAYABLE
CONTACT NAME ________________________ PHONE _________________________

EMAIL ADDRESS _________________________________________

ARE EMAILED INVOICES EXCEPTABLE  YES___    NO___  EMAIL INVOICES 

TO _______________________________________________________

TYPE OF BUSINESS_____________________________________________________

VALUE OF EACH COMMODITY TO BE TRANSPORTED________________________________________

USE THIS SPACE FOR VALUES OF COMMODITIES. IF MORE SPACE NEED PLEASE USE A SEPARATE PIECE OF PAPER.


TRADE REFERENCES:

NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

CITY ___________________________ STATE _________  ZIP ___________________

CONTACT NAME __________________________ PHONE ________________________

NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

CITY ___________________________ STATE _________  ZIP ___________________

CONTACT NAME __________________________ PHONE ________________________


NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

CITY ___________________________ STATE _________  ZIP ___________________

CONTACT NAME __________________________ PHONE ________________________

BANK REFERENCES:
BANK NAME: ___________________________________________________________

ADDRESS: _____________________________________________________________

CITY ___________________________ STATE _________  ZIP ___________________

CONTACT NAME __________________________ PHONE ________________________

BANK ACCOUNT – ROUTING #________________________ACCOUNT#___________________

PAYMENT TERMS: Net 15 days of Invoice Date. A late fee of $25.00 will be assessed to past due invoices. In addition a finance charge of 1.5% per month will assessed on all past due invoices Customer, Shipper, and Consignee agree to these terms by requesting Thinnes Transport, Inc. to perform all or any part of the described in the document or by accepting any services (including delivery of freight) from Thinnes Transport, Inc.

Company Name: ___________________________________________________________

Signature _________________________________________________________________

Print Name ___________________________________________Date_________________
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