
     

 

 

 

 

                 CREDIT APPLICATION  

_____________________________________________________________________________________________________ 

CUSTOMER PROFILE  

 
Company Name: _________________________________ Amount of Credit requested: USD____________ Date:________________ 

 

Address: _____________________________________________City:_____________________State/Zip Code:____________________ 

 

Tel: ______________________Fax:____________________Contact:________________________Email:___________________________ 

 

Year Established:__________ Federal ID Number:________________________DUNS Number:_________________________________  
 

Ownership:      Corporation  Partnership  Sole Proprietorship  

 

BANKING INFORMATION  
 

Bank Name: ________________________Address:_______________________________City:_____________State/Zip Code: _________  

 

Account #:__________________________Contact:____________________ Tel:_________________Email:________________________  

 

TRADE REFERENCES  

 
1. Company Name:________________________________ Address: ______________________________________________________ 

 

City:_____________________State/Zip Code:____________Contact person:__________________________________________________ 
 

Tel:_______________________________Email: _________________________________________________________________________ 
 

2. Company Name:________________________________ Address: _______________________________________________________ 
 

City:_____________________State/Zip Code:____________Contact person:__________________________________________________ 
 

Tel:_______________________________Email: _________________________________________________________________________ 

 

TERMS AND CONDITIONS 
 Applicant hereby certifies that information furnished in this application is true and correct.  

 Invoice terms are due when render 

 Applicant affirms that the financial condition of the business is satisfactory and all financial obligations can be met. 

 Applicant understands that account can be made CIA (cash in advance) or COD (collect on delivery) if invoices are not paid within terms. 

  INSF: A Charge of $ 50.00 will apply for each check returned 

 Applicant affirms that there are no open judgments, suits, of liens against company. 

 Applicant agrees that remittance shall not be delayed or withheld because of unsettled claims or other i t e m s . 

 In the event that Princess Cargo Corp deems it necessary to utilize the services of a collection agency or attorney to collect any amounts 

due, applicant agrees to pay all collection costs, attorney fees, and court costs.  

 Applicant understands that Princess Cargo Corp may report payment experiences to credit reporting agen c ies . 

 Applicant will notify Princess Cargo Corp of any change in  ownership. 

 By signing this credit application, authorization is hereby given to Princess Cargo Corp. to contact any or all credit references provided. 

 General Terms and Conditions upon request. 

 
 

 Name: ___________________Signature_______________________

 

Title:  

 

Date:    


