
 

 

Business Customer Credit Application 

Name:____________________________________________________________________________________ 

Phone:__________________________________________Fax:_______________________________________ 

Address:___________________________________________________________________________________ 

Email:__________________________________________http://______________________________________ 

Entity: (circle one)          Partnership         Proprietorship        Corporation       LLC       S-Corp      C-Corp   

For Corporations:    Officers                                                       Title                                           % Ownership
  _______________________________       _____________________     _____________ 

  _______________________________       _____________________     _____________ 

  _______________________________       _____________________     _____________ 

  _______________________________       _____________________     _____________ 

Other Owners _______________________________       _____________________     _____________ 

  _______________________________       _____________________     _____________ 

  _______________________________       _____________________     _____________ 

Partnerships & Proprietorships: Social Security # or Federal ID # ________________________________ 

Has the firm or any of its principals ever filed for bankruptcy?   (circle)     Yes                  No 

If yes, Please explain: ___________________________________________________________________ 

Nature of Business: _________________________________________ Year Established:_________________ 

 State Incorporated_______________ Annual Sales_________________    # of Employees _______________ 

Have you had/ presently have an account with our company/parent under a different name? (circle) Yes/No 

Name and address of parent, if your firm is a:  (circle)              Subsidiary        Division 

_____________________________________________________________________________________ 

CT Freight location you are dealing with___________________________ 

Estimated $ amount of monthly and/or annual purchase: Monthly_____________ Annual____________ 



Account Payable Contact Name________________________________________________________________ 

Bank Relationships: 

A. Bank Name ____________________________________Contact_______________________________ 
Address_____________________________________________________________________________ 
Phone _________________________ Fax __________________________  
Account#___________________________ Relationship Type: (circle)        Loan         Deposit        Both 
 

B. Bank Name ____________________________________Contact_______________________________ 
Address_____________________________________________________________________________ 
Phone _________________________ Fax __________________________  
Account#____________________________ Relationship Type: (circle)      Loan         Deposit        Both 
 

C. Bank Name ____________________________________Contact_______________________________ 
Address_____________________________________________________________________________ 
Phone _________________________ Fax __________________________  
Account#____________________________ Relationship Type: (circle)      Loan         Deposit        Both 

Trade References: 

1. Name:_________________________________Contact___________________Phone_______________ 
2. Name:_________________________________Contact___________________Phone_______________ 
3. Name:_________________________________Contact___________________Phone_______________ 

General Creditors: 

1. Name:_________________________________Contact___________________Phone_______________ 
2. Name:_________________________________Contact___________________Phone_______________ 
3. Name:_________________________________Contact___________________Phone_______________ 

 

The Credit Application and Financial Statement are furnished for the purpose of procuring merchandise on 
credit.  The undersigned certifies that he/she has carefully read this Credit Application and Financial Statement 
and it is complete and accurate and can be relied on, and further authorizes CT Freight and their Parent company 
West Plains Co. to verify all information herein.  The undersigned hereby agrees to pay applicable finance 
charges for late payment of accounts and further agrees, if suit is required or an attorney retained to enforce 
collection, to pay all costs and expenses of collection including reasonable attorneys fees and costs of suit, 
including appeals. 

 

____________________________   _____________________________   _____________________________ 
Date           Witness Signature    Applicant Signature & Title 

          ______________________________ 

          Co-Applicant Signature & Title 
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