
 
 

                                                                                                                                                          
CREDIT APPLICATION 

 
 
Business Name __________________________________________  D/B/A ____________________________________ 
 
Address______________________________  City____________________________   State_____     Zip_____________ 
 
Phone#_______________________________________   Fax#_________________________________________   
 
Fed. Tax ID#__________________________________       D&B Acct#________________________________________ 
 
Ownership ________           Sole Owner ________       Partnership ________  Corporation ________  
 
Principal: ______________________  ___________________________   _____________________________________  
  Name    Title      Email Address 
 
Principal:_______________________  ___________________________   _____________________________________  
  Name    Title      Email Address 
 
Principal: _______________________  ___________________________   _____________________________________  
  Name    Title      Email Address 
 
 
Trade References: 

Name     Phone     Address 
 
1. _________________________________ ______________________     _______________________________________________ 
 
2. _________________________________ ______________________     _______________________________________________ 
 
3. _________________________________ ______________________     _______________________________________________ 
 
4. _________________________________ ______________________     _______________________________________________ 
 
5. _________________________________ ______________________     _______________________________________________ 
 
Bank Reference: 

Name        Phone     Acct.#    Contact   
 
1. ____________________________  ________________________  ____________________________  _________________________ 
 
2. ____________________________  ________________________  ____________________________  _________________________ 
 
Date Established________________ Number of Employees _______________ Estimated Annual Sales ________________ 
 
 
Has the firm or any of it Principals ever been Bankrupt?    YES     NO    If yes, Explain:____________________________________ 
 
____________________________________________________________________________________________________________
   
____________________________________________________________________________________________________________ 
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Hurlock, MD  21643 
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Person to Contact About Account: ___________________________________       _______________________________ 
      Name      Title 
 
                                                          __________________________           _____________________________________ 
                                                                            Phone No.                                                 Email Address 
 
Applicant agrees to pay any collection costs incurred to collect the amount balance, including reasonable attorney’s fees. 
 
The Undersigned Will / Will Not Submit a Financial Statement. 
 
    The undersigned as an inducement to grant credit warrants that the information submitted is true and correct. Service 
Transport, Inc. is authorized to investigate the credit references listed on the first page. 
 
__________________________________________   _________________________     ________________________ 
   Name      Title    Date  
  
___________________________________________   _________________________     ________________________ 
   Name      Title    Date  
   
__________________________________________   _________________________     ________________________ 
   Name      Title    Date  
  
___________________________________________   _________________________     ________________________ 
   Name      Title    Date   
 
 
 
 

PERSONAL GUARANTEE 
 

In consideration of credit being extended by Service Transport, Inc. to the above named applicant for freight transportation 
charges whether applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the 
undersigned guarantor or guarantors each hereby contract and guarantee to Service Transport, Inc. the faithful payment, when 
due, of all accounts of said applicant for freight transportation charges made within five years next after the date of this 
application. The undersigned guarantor of guarantors each hereby expressly waive all notice of acceptance of this guarantee, 
notice of extension of credit to applicant, presentment, and demand for payment on applicant, protest and notice to undersigned 
guarantor or guarantors of dishonor or default by applicant or with respect to any security held by Service Transport, Inc. 
extension of time of payment to applicant, acceptance of partial payment or partial compromise, all other notices to which the 
undersigned guarantor or guarantors might otherwise be entitled and demand under this guarantee. Any revocation of this 
guarantee shall be in writing and delivered to Service Transport, Inc. 
 
 
__________________________________________   _________________________     ________________________ 
   Name      Title    Date  
  
___________________________________________   _________________________     ________________________ 
   Name      Title    Date   
 


