
CREDIT APPLICATION AND TERMS

GL Freight Management is pleased to accept and process your credit application. The information you provide below and the information
we obtain from third parties will be reviewed and evaluated to make the credit decision. If your credit application is approved, this record
shall also serve as your credit agreement with GL Freight.

Company: Phone: (       ) Fax: (       )
(Full Legal)

D/B/A Are you a: O Corporation O Partnership O LLC O Sole Proprietorship O Other

Former Business Address (if applicable):
Street City State Zip

Accounts Payable Address (if different from above):
Street City State Zip

Federal Tax Identification Number: Type of Business:

Established: Number of Employees: Est. Annual Sales: $

Principal:
Name: Title: Last 4 of S.S.N. City/State

Principal:
Name: Title: Last 4 of S.S.N. City/State

Chief accounting Officer:
Name: Title: Last 4 of S.S.N. City/State

Trade References: (name suppliers of major products and transportation services)
Name Address/Phone

Bank References:

Name (CHECKING) Address Account# Contact

Name Address Account# Contact

Person with responsibility and authority for account:
Name: Title:

CREDIT LIMIT REQUESTED $

CREDIT DEPARTMENT USE ONLY
Date Received: Reviewed By: Approved By:

Credit Limit: Denied By: Referral to Alt. Program: Yes No

Comments:


