*** Please read the instructions attached first. ***

Date:________________                                                                                                              Customer #________________

CREDIT APPLICATION

Company Name: ________________________________________________________________________________________

Address: _______________________________________________________________________________________________

Phone: ___________________         Fax:_____________________   Email:___________________

Corporation________         Date Incorporated_______________   What State?__________________

Partnership___________  Name:___________________________________________________________________________

Others: (Specify) ________________________________________________________________________________________

Name of President: ____________________________

Name of vice President: __________________________

Name of Secretary: _____________________________

TRADE REFERENCES

#1 Name: _________________________          #2 Name: ________________________          #3 Name: _______________________

   Address: ________________________           Address: ________________________          Address: _______________________

                    ________________________                           ________________________                          _______________________

   Phone: ____________________                       Phone: ________________________               Phone: _______________________

   Fax: ______________________                       Fax: __________________________               Fax: __________________________

   Contact: ________________________           Contact: _______________________              Contact:_______________________

BANK REFERENCES                                                                                                               
                                                                                                                         TERMS: NET 30 DAYS

                                                                                                                                                  Subject to 12% Interest Per

Name of Bank: ______________________________                                                            Annum on Overdue Balance

Address: ____________________________________

Phone: ______________________________________

Fax: _______________________________________

Account number: ____________________________                                                ________________________________________

Contact: ____________________________________                                                (Customer’s Signature)                           (Date)

Note: Please refer to Terms And Conditions of Service on reverse side of this form.

Please be sure to sign and date this form where applicable.

FOR OFFICE USE ONLY

                                                                                                                          Dun & Bradstreet

Dept. Mainly Involved: __________________                                                                                       Rating ____________________________

Est.# shipments per mo: _________________

Est. Cash outlay per shipment: ______________                                                                                  

Est. Revenue per shipment: $________________

Sales Representative: _______________________                                                                                CREDIT LINE ______________________

#1 Date Opened: ______________________    #2 Date Opened: _______________________     #3 Date Opened: ________________________

     High Credit: ______________________          High Credit: ________________________          High Credit: _________________________

     Current Owing: ___________________          Current Owing: _____________________          Current Owing: _______________________

     Terms: __________________________           Terms: ____________________________           Terms: _______________________________

     Ratings: _________________________           Ratings: ___________________________           Ratings: _____________________________

    Report Given By: __________________          Report Given By: ____________________          Report Given By: _____________________

Bank Rating                                                                                                                                                  Approval
 Date Account Opened: ______________________                                                     Accounting Manager: ________________________

 Rating: ___________________________________                                                     Financial Controller: _________________________

 Satisfactory Account? _______________________                                                    Station Manager: ____________________________

 Report Given By: __________________________

Credit Checked By: _________________________

To open a new account with U-Freight you can fill out the online Credit Application form. The procedures are as follows:

1. Please fill out credit application and return to the U-Freight Office where you'll be shipping. 

2. We search credit bureau database for credit history on potential customer. 

3. Send out credit and bank references provided by potential customer. 

4. Evaluate credit report and credit/bank references feedback to determine proper credit terms and limits. 

5. Notify U-Freight office of recommended credit terms and limits for their guidance. 

6. U-Freight office notify customer of credit decision. 

