Corporate Credit Application

Please Complete Both Pages This Application

Company Name

Years In Business

Street Address City State Zip

Mailing Address City State Zip

Phone No. Fax No.

Type of Business

A/P Contact Person Phone No. Ext.

Check One: Corporation S-Corporation Proprietorship Partnership

Federal ID # Sales Tax # Tax Exempt:  YES NO

Dunn & Bradstreet Rating

Corporate Officers, Partners, Owners: (If Sole Proprietor, Please Fill This Section Out)

Name Home Address
Title Social Security #
Name Home Address
Title Social Security #

Credit References:

Bank Name Address

Branch Checking Account No.

Phone No. Contact

Visa___ Mastercard____ Discover / Novus____ Credit Card Acct. No.

Trade References:

Name Address
Phone No. Contact
Name Address
Phone No. Contact
Name Address
Phone No. Contact




I/We agree to make all payments for transportation related services within terms to Freight Revenue Recovery of Miami. To
meet these terms payment can be made by any of the following options:

1) Payment in advance
2) Payment within 30 days of the original invoice date

In the event it becomes necessary to file a lien, suit, or engage a collection agency or attorney, 1/We agree to bear all expenses
incurred, including but not limited to attorney fees, court costs and interest. |/We agree and acknowledge that the Superior Court
of Florida, in and for Dade County, is the proper venue and jurisdiction for the litigation of, or performance of any matters
relating to this credit application, or the account.

I hereby release any and all credit or financial information to Freight Revenue Recovery of Miami. or its assignees; By signing |
am accepting your terms and conditions of sale.

Authorized Signer and Title:

Signature Date

Title



