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Credit Application






Exel Global Logistics Inc.




Credit required per month $______________________
4120 Point Eden Way, Suite 200

Hayward, CA 94545







Website address (if any): ______________________________
Date__________________________



    
Duns Number__________________________________

Company Name______________________________________________ DBA______________________________________________

Street Address ___________________________________________ City______________________ State________ Zip____________

A/P contact__________________________________________ Phone _________________________ Fax_______________________

Email address____________________________ Type of Business ____________________________ Years in business__________

Billing address___________________________________________City_______________________ State________ Zip____________

BANK REFERENCE

Bank Name_____________________________________ Account number (s)______________________________________________

Street Address ___________________________________________ City______________________ State________ Zip ___________

Contact: _____________________________________ Phone______________________________ Fax__________________________

TRADE REFERENCES

#1.  Name__________________________________________ Phone ___________________________ Fax_______________________

       Street Address ________________________________________ City ______________________ State__________ Zip_________

       Contact ____________________________________ High Credit ______________________ Yrs Doing Business_____________

#2.  Name__________________________________________ Phone ___________________________ Fax_______________________

       Street Address ________________________________________ City ______________________ State__________ Zip_________

       Contact ____________________________________ High Credit ______________________ Yrs Doing Business_____________

#3.  Name__________________________________________ Phone ___________________________ Fax_______________________

       Street Address ________________________________________ City ______________________ State__________ Zip_________

       Contact ____________________________________ High Credit ______________________ Yrs Doing Business_____________

ATTACH RECENT FINANCIAL STATEMENT

The undersigned certifies that the information provided on this application is true. Further, I authorize EXEL to contact any of the above references. In the event that credit is extended and customer fails to make payment on the date due, Exel shall declare the entire unpaid balance due and owing immediately. A finance charge of 1.5% per month (18% per year) will be added to the past due balance, along with the reimbursement for costs and attorney’s fee incurred in the collection of the amount due.

This account will be subject to the company’s Standard Trading Conditions. Copies supplied on request.

Authorized Signature_____________________________________________ Date___________________________

Print Name_______________________________________________ Title___________________________________

� EMBED Word.Picture.8  ���











[image: image2.wmf]_1065333878.doc
[image: image1.png]exel s>







