
Customer Credit ApplicationCompany Information
Full Legal Name/Business Entity Phone # Fax #

Doing Business As (DBA)

Billing Address City State Zip

Company Type:

Federal Tax ID (if incorporated) State of Incorporation Year Business Established

Type of Business No. of Employees Annual Sales

E-Mail Address(es): Website:

Invoicing Information & AP Contact Information
Delivery Method For Invoices

AP Contact Name Phone Fax E-Mail Address

Bank Reference
Bank Name Account Number(s) Contact

Address City State Zip Phone #

Trade Credit References
Company Name Contact

Address City State Zip Phone #

E-Mail Address:

Company Name Contact

Address City State Zip Phone #

E-Mail Address:

Company Name Contact

Address City State Zip Phone #

E-Mail Address:

We hereby apply for credit and affirm financial responsibility, ability and willingness to pay invoices in accordance with published terms.  The

above information is warranted to be true and complete.  We hereby authorize you to verify and collect information on us, including but not 

limited to bank references, trade credit references, consumer and/or commercial credit reports.  We agree to pay a monthly finance charge of the

maximum applicable state rate on all past due balances.  We agree to pay all costs of collection and litigation on this account in accordance with

the laws of the Creditor’s State of Incorporation.  We agree that all decisions with respect to the extension or continuation of credit shall be in the 

sole discretion of the Creditor.

Authorized Owner/Officer Signature/Title: _____________________________________________________________________  Date:_________________

Fort Transportation & Svc. Co. Inc.
1600 Janesville Ave.

Fort Atkinson, WI 53538

Ph:  (800) 242-0128     Fax:  (920) 563-0801

Fax #

Fax #

Fax #

Fax #

Supporting Document Requirements

E-Mail Completed Application to: ryan.leslie@shipwithfort.com

Proprietorship Partnership Corporation Other:Franchise

E-Mail (Preferred): Fax: US Mail BOL POD BOTH
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We hereby apply for credit and affirm financial responsibility, ability and willingness to pay invoices in accordance with published terms.  The
above information is warranted to be true and complete.  We hereby authorize you to verify and collect information on us, including but not 
limited to bank references, trade credit references, consumer and/or commercial credit reports.  We agree to pay a monthly finance charge of the
maximum applicable state rate on all past due balances.  We agree to pay all costs of collection and litigation on this account in accordance with
the laws of the Creditor’s State of Incorporation.  We agree that all decisions with respect to the extension or continuation of credit shall be in the 
sole discretion of the Creditor.
Authorized Owner/Officer Signature/Title: _____________________________________________________________________  Date:_________________
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Fort Atkinson, WI 53538
Ph:  (800) 242-0128     Fax:  (920) 563-0801
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E-Mail Completed Application to: ryan.leslie@shipwithfort.com
	Company_Name: 
	PhoneNum: 
	FaxNum: 
	DBA: 
	Billing_Address: 
	Billing_City: 
	Billing_St: 
	Billing_Zip: 
	: 
	Company_Type_Other: 
	FEIN: 
	ST_INC: 
	Yr_Established: 
	Type_of_Business: 
	No_Employees: 
	Annual_Sales: 
	Co_Email: 
	Co_Website: 
	Inv_Email: 
	Billing_Fax: 
	AP_Contact_Name: 
	AP_Phone: 
	AP_Fax: 
	AP_Email: 
	Bank_Name: 
	Bank_Acct_Num: 
	Bank_Contact: 
	Bank_Address: 
	Bank_City: 
	Bank_St: 
	Bank_Zip: 
	Bank_Phone: 
	Bank_Fax: 
	Trade_Co_Name_1: 
	Trade_Contact_1: 
	Trade_Email_1: 
	Trade_Address_1: 
	Trade_City_1: 
	Trade_St_1: 
	Trade_Zip_1: 
	Trade_Phone_1: 
	Trade_Fax_1: 
	Trade_Co_Name_2: 
	Trade_Contact_2: 
	Trade_Email_2: 
	Trade_Address_2: 
	Trade_City_2: 
	Trade_St_2: 
	Trade_Zip_2: 
	Trade_Phone_2: 
	Trade_Fax_2: 
	Trade_Co_Name_3: 
	Trade_Contact_3: 
	Trade_Email_3: 
	Trade_Address_3: 
	Trade_City_3: 
	Trade_St_3: 
	Trade_Zip_3: 
	Trade_Phone_3: 
	Trade_Fax_3: 
	Signature_Title: 
	Siganture_Date: 
	EmailSubmitButton1: 



