Southern Export Services

International Freight Forwarders


APPLICATION FOR CREDIT ACCOUNT

1. COMPANY NAME: _____________________________________________________________ 

Sole Proprietor (   )  Partnership  (  )   Corporation  (  )

2. BUSINESS ADDRESS: ___________________________________________________________

                                        ___________________________________________________________

                                        ___________________________________________________________

MAILING ADDRESS:  (if different from above)

                                        ___________________________________________________________

                                        ___________________________________________________________

                                        ___________________________________________________________

3. TELEPHONE NO: ____________________________FAX NO:  __________________________

4. TYPE OF BUSINESS: ____________________________________________________________

5. DATE OF INCORPORATION/ESTABLISHED:  ______________________________________

6. FEDERAL TAX NUMBER: ______________________________

7. BANK REFERENCE:

NAME: _______________________________________ACCOUNT NO. ___________________

ADDRESS: _____________________________________________________________________

                         ______________________________________________________________________

8. TRADE REFERENCES:

A.  NAME: _____________________________________________________________________

      ADDRESS: __________________________________________________________________

       TELEPHONE:  __________________________FAX: _______________________________

B.   NAME:  ____________________________________________________________________

      ADDRESS: __________________________________________________________________

       TELEPHONE:  __________________________FAX: _______________________________

C. NAME:  _____________________________________________________________________

      ADDRESS: __________________________________________________________________

      TELEPHONE:  __________________________FAX: ________________________________

9. OFFICERS/OWNERS/PARTNERS.

NAME:  _____________________________________ TITLE:  __________________________

NAME:  _____________________________________ TITLE:  __________________________

NAME:  _____________________________________ TITLE:  __________________________

10. ANTICIPATED MONTHLY CREDIT REQQUIRED     $________________________________

11. PERSON RESPONSIBLE FOR ACCOUNTS PAYABLE:  ______________________________

12. EMAIL ADDRESS: _____________________________________________________________

The above statements are certified to be true and correct and are submitted in support of and as part of this application for credit.   Authorization is hereby given to the references listed herein to disclose such information in their possession relative to the financial statues and credit history of this applicant.

COMPANY: ____________________________________________

SIGNED BY: ___________________________________________ DATE: ____________________

5192 Southridge Parkway, College Pk, GA  30349

(770) 907-0021 FAX:  (770) 907-0031  1-800-536-4441

FMC 3335

www.southernexport.com

