
  

 
About Credit and Billing:  As prudent business people, we all want to be paid for what we 

provide.  Equally is the correct information to achieve error free billing.  We thank you for your 
understanding in our request to establish terms with you, our customer! 

WE LOOK FORWARD TO SERVING YOUR COMPANY! 

Credit Application 
Applicant Information 

Company Name: 
Email Address: Phone: Fax: 
Address: 
City: State: ZIP: 
Billing Address: 
City: State: ZIP: 
Person Providing Credit Information: 
 

Bank Reference 
Bank: 
Address: Phone: 
City: State: ZIP: 
Contact: Account Number: 
Comments: 
 
Phone: E-mail: Fax: 
City: State: ZIP: 

Business References 
Company: Phone: Contact: 
Comment: 
Company: Phone: Contact: 
Comment: 
Company: Phone: Contact: 
Comment: 
Company: Phone: Contact: 
Comment: 
APPLICANT authorizes FORWARD LOGISTICS, LLC to obtain any requested information about 
applicant, verbally or in writing, from the References listed above.  If credit is extended, 
APPLICANT agrees to pay for all freight and related services rendered by FORWARD 
LOGISTICS, LLC at the rates and on the terms specified at the time of shipment.  APLLICANT 
further agrees that it will pay 1% per month service charge on its past due accounts.  If 
APPLICANT is a corporation, an authorized Officer must sign this document.  If APPLICANT is a 
partnership, ALL General Partners must sign this document. 
 
Printed Name and Title 
 
Signature of Applicant 

 
Date 

 
Printed Name and Title 
 
Signature of Co-Applicant, if for joint account 

 
Date 

 
Do you provide electronic payments?  Yes  ____ No  ____ 

Do you use a third party to pay freight bills?  Yes  ____  No  ____  If yes, whom may we call to 
understand their audit process? 

On collect shipments would you use a credit card?  MasterCard/Visa  Yes  ____ No  ____ 

Phone:  (814) 944-9482  Fax:  (814) 944-9484 
Email:  rbkreuter@wardtrucking.com 
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