WORLD COMMERCE FORWARDING, INC

CREDIT APPLICATION

Company Name: Phone ( )
Address: State Zip
Check one: () Corporation () Partnership () Proprietorship

If branch, Division or Subsidiary, Name & Location of Parent Co.

Type of Business:

Duns# IRS#

Yearsin Business:
Fax # ( )

Incorporated in:

No of Employees:

Amount of Credit Requested:

Accounts Payable Contact:

Principals Name Ownership % Title

1.

2.

3

Bank References:

1. Name:

Address: City: State: Zip:
Phone: Acct. No: Officer:
Fax#( )

Reference: (Trade Only)

1. Name: Phone: () Contact:
Address: City: State: Zip:
Fax#:( )

2. Name: Phone: () Contact:
Address: City: State: Zip:

Fax#( )
3. Name: Phone: () Contact:
Address: City: State: Zip:
Fax# ()

The information provided in this credit application is given for the purpose of obtaining
credit and is warranted to be true. | (We) hereby authorize the firm or its agents to whom
this application is made to investigate the references listed pertaining to our credit and

financial responsibility.

Signed By:

Title Date:




