
 

 

CREDIT APPLICATION 

 
Company name:  _____________________________________________________________  

 Address  : ______________________________________________________________  

     ______________________________________________________________  

 City   : ________________________State: ____________  ZIP: ________________ 

    Phone   : ________________________________________ Fax: __________________  

 

How long in business? _____________________________ Type of business _____________________ 

Specify Ownership:  Individual: _________   Partnership: __________ Corporation: ________________ 

If Sub-Chapter S or Corporation or Partnership, please list President or Partners: 

Name/title: __________________________________ SS# __________________ Phone ___________ 

Name/title: __________________________________ SS# __________________ Phone ___________ 

Name/title: __________________________________ SS# __________________ Phone ___________ 

E-Mail address : ____________________________________________________________________  

 

Trade References: 

Company name / City:    Contact:   Phone: 
__________________________________       _______________________    ____________________ 
__________________________________       _______________________    ____________________ 
__________________________________       _______________________    ____________________ 
 
Are you now or have you ever filed for bankruptcy protection?   Yes ___           No ___  

Bank References: 

Name & Branch:    Contact:   Phone: 
_________________________________       ________________________    ____________________ 
_________________________________       ________________________    ____________________ 
 
We hereby agreed to the attached TERMS OF PAYMENT for Transindo USA, Inc. 
 
I, the undersigned, certify that the above information is true and correct to the best of my knowledge and 
furthermore, I realize any obligation to inform Transindo USA, Inc. of any and all changes to the above 
information. 
 
 
 
___________________________________________                         ____________________________  
Signature of Officer              Date   
 
Printed Name: ____________________________        Title: ________________________ 




