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TRAILER EQUIPMENT CREDIT APPLICATION

Trailer X-Press Inc., 1701 Steele SW, Grand Rapids, MI 49507 (P) 616-248-0600 (F) 616-248-3473
BUSINESS CONTACT INFORMATION

Company Name: DUNS #:

Billing Address:
Tax ID #

Years in Business:

Physical Address:

Please identify what type of company (circle one) Corporation Partnership Other (explain):
Phone: Fax: Cell Phone:
Accounts Payable Contact: A/P Email Address:

Company Owners Name:

Phone number:
BUSINESS BANKING INFORMATION

Bank name:

Bank address: Phone: Fax:
City: State: ZIP Code:
Type of account: Account number

Savings

BUSINESS/TRADE REFERENCES - MINIMUM OF THREE REFERENCES REQUIRED

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

TERMS AND CONDITIONS

1. All invoices are to be paid 30 days from the date of the invoice.
2. Claims arising from invoices must be made within seven working days, or credit may not be issued.

3. You agree to notify us immediately if any of the following changes occur: new address, phone number,
ownership or any other pertinent information that will affect your credit account.

Past due balances will accrue monthly finance charges.

5. Companies with accounts placed in collections or forwarded to an attorney due to non-payment issues
acknowledge they will be responsible for all reasonable collection and attorney fees.

6. By submitting this signed application you agree to our terms and conditions, and authorize our company to
make inquiries into the banking and business/trade references that you have provided.

Signature: Title: Date:






