
                   CREDIT APPLICATION                DATE:_____________________                                  (919) 281 -  6679                                                  
                               Fax: (919) 281-  6648                                       SALES REP: _______________  
                                                                         EXPECTED MONTHLY REVENUE:  

                         
                                                                                        
  Business Name:_______________________________ Billing Address:___________________________  
  
Address:               ___ _____________________________                            ___________________________  
                            
                              ________________________________                           __________ _________________  
  
Contact Name: ________________________________                    Attn:___________________________ 

 

 
  
Phone #              ________________ ________________            Phone #: ___________________________  
  
Type of Business:_________________________________ __________   ______ ___  ________________  
                                                                                                                (Incorporated)            (Year Inc.)               (Federal Tax ID #)   Bank Reference:______ ____________________________  Phone #:____________________________  
  
Trade Credit References: 

 Acct #:   ____________________________ 

  
Company:__________________________ ___________________________________________________  
  
Phone #:________________________________________  Fax:  _____________________ ___________ 

   
Company:____________________________________________________________________________  
  
Phone #:____________________ ____________________  Fax: ________________________________  
  
Company:____________________________________________________________ _________________  
  
Phone #:________________________________________  Fax: ________________________________  
  
  
  
  

         

  

           
  

             
             

           
  

                                               
         

  
  

 

Authorization is hereby granted to West’s Transportation Solutions, LLC to contact 

 

the references furnished above (including our Bank) in order to obtain sufficient information. 

  
 

    Authorized Signature:________________________Title:_____________________Date:_________ 

  

  




