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Al Value With AddaTran





Post Office Box 71946 -  Albany, Georgia 31708-1946

Toll Free 800-745-1579 / (229) 438-0141 / Fax (229) 438-7876

www.addtran.com
Application For Credit

Date ​​__________________

Email Address:______________________________________

1. COMPANY INFORMATION
Full Legal Name/Business Entity





Phone Number 

Fax Number

Billing Address




City


State 

Zip

Ship to address                                                                                    city                                                 State                           Zip:

_______________________________________________________________________________________________________________________________________

How Long in Business: ___________________

Company Type:

                  Proprietorship                   Partnership                  Franchisee                  Corporation    Other 







2. BUSINESS CREDIT INFORMATION

Federal Tax I.D. (if incorporated)


Principal business for firm

Year business established

At present location since


Is business incorporated?

If so, under laws of what state?

Credit line requested
(USD)

Are you TAX EXEMPT?(If yes, plus provide an exemption certificate)
Is a PO REQUIRED? (Yes or No)

*Please list all branch/affiliate store operations on back of application

3. BANK REFERENCES

Bank Name



Account #



Contact

Address




City


State
Zip

Phone

_______________________________________________________________________________________________________________________________________
Bank Name



Account #



Contact

Address




City


State
Zip

Phone

4. TRADE REFERENCES

Company Name







Contact



Account #

Address




City


State
Zip

Phone

Company Name







Contact



Account #

Address




City


State 
Zip

Phone

Company Name







Contact



Account #

Address




City


State
Zip

Phone

IN COMPLETING THIS APPLICATION FOR CREDIT, WE HEARBY AGREE THAT ALL AMOUNTS ARE PAYABLE ON OR BEFORE THE TERM DATE REFLECTED ON THE INVOICE.  IF THE INVOICE IS NOT PAID WITHIN SAID TERM, THE INVOICE WILL BE VIEWED AS DELINQUENT.  FURTHER, WE AGREE TO PAY A DELINQUENCY FEE OF 1.5% PER MONTH ON ANY AMOUNT WHICH IS PAST DUE MORE THAN 30 DAYS FROM THE TERM DATE UNTIL PAID. 
ALL RETURNED CHECKS WILL BE CHARGED A NSF FEE.  THE NSF FEE WILL BE THE MAXIMUM AMOUNT ALLOWED BY THE STATE IN WHICH THE CHECK IS PAID.  AFTER WHICH, YOUR ACCOUNT MAY BE PLACED ON A “CASH ONLY” BASIS.

IF CREDIT IS GRANTED, WE THE UNDERSIGNED AGREE TO THE TERMS SET FORTH ABOVE.  WE HEREBY GUARANTEE THE PAYMENT OF ALL OBLIGATIONS TO ADDTRAN LOGISTICS, INC. UNTIL WITHDRAWN BY CERTIFIED MAIL.  WE RECOGNIZE THAT THE CREDIT LINE MAY INCREASE OR DECREASE AT THE DISCRETION OF ADDTRAN LOGISTICS AT ANY TIME.  IT IS FURTHER AGREED THAT SHOULD THE ACCOUNT BE PLACED FOR COLLECTION DUE TO NON-PAYMENT, DEBTOR(S) WILL BE RESPONSIBLE FOR ALL REASONABLE ATTORNEY / COLLECTION FEES.  
ALL INDEBTEDNESS DUE TO ADDTRAN LOGISTICS, INC. IS DUE AND PAYABLE AT ITS CORPORATE OFFICES LOCATED AT THE ADDRESS ON THE FRONT OF THE CREDIT APPLICATION.  BY SIGNING, I CERTIFY I AM AN AUTHORIZED REPRESENTATIVE OF APPLICANT COMPANY.
SIGNED____________________________________________


SIGNED________________________________________________

DATE_______________________________________________


WITNESS_______________________________________________


***THIS APPLICATION MUST BE FILLED OUT COMPLETELY TO BE CONSIDERED FOR CREDIT***
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