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Credit Application
Business Name: 							             Phone: 	

Mailing Address: 							             Fax: 	

									               A/P Contact: 	

									               A/P Email: 	

									               Primary Contact: 	

									               Primary Email: 	

Shipping Address:	 	

			   	

Website Address:	 	

Fed Tax ID#: 			         Yr Established: 			         Company Type: 	

Principal #1: 									               Title: 	

Principal #2: 									               Title: 	

Principal #3: 									               Title: 	

Bank Name/Address:	 	

Bank Account #:		  	

Trade References: (Including Phone/Fax Numbers)

(1) 	

(2) 	

(3) 	

Signature: 									               Date: 	

Amount of Credit Requested: $						    

Please note that this credit application is subject to the following terms and credit approval:
By completing this application you authorize ECI Transport, Inc. to contact these references.
Terms of credit:	 Invoice is due 30 days from date of invoice.
Late payments:	 Late payments will be subject to a late charge of 1.5% of invoice.
Returned checks:	 An additional fee will be charged for a check that is returned to us, as allowed by law.
	 If one more check is returned, credit will be suspended and we will proceed with legal action.
Attorney Fees/Court Costs:	 Customer agrees to pay all attorney fees, expenses and costs incurred by ECI Transport, Inc.
			   in collecting any overdue invoices.
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