QBUYFREIGHT

CREDIT APPLICATION

EBuyFreighl appreciales the apparjunity fo provice you wilh our serdces. EBuyFreight will azoardingly extend
credd terms Lo qualiiad customen. If you wiah 4o apen an accour, pleass comakie this applizalion and return it o our
office. We wil nol inliale any serdces untll approwal i confimed.

Company Information:

Name of Company: Cate:
Street Address: City:
State: Zip Code: Phone Mumber { )
Fax Mumber:{ }
Type of Business: FEIN Mumber:
Owner(s)/ Officer(s) Informat
Check One of The Following: mﬂnrpﬁmhm Partnership Proprietorship Perscnal
{f incorperated, please isl names of Dificens. ¥ 4 Pafnership’ Proprigtarship, plaase induda infermation of Cwners.)

Mame: Social Security #:
Strest: City:

State: Zip Code:; Home Phane #:
Name: Social Security #:
Street City:

State: Zip Code: Home Phone #:

Business References:

1)} Company Name:

Account Number:

Street Address: City:
State: Zip Code: Phone Number:
Fax Number{ )
2) Company Name: Account Number;
Sireet Addrass: City:
State:; Zip Code; Phane Number:
Fax Mumber{ )
3) Company Name: Account Number:
Street Address: City:
State: Zip Code; Phone Number:
Fax Number( )
Bank Referance:;
Bank Mame: Account Number:
Street Address; City:
State: Zip Code: Contact:
Phone Mumber:{ } Fox Number( )

Applicant Must Read and Sign

| herety certify that | am duly authonized to make this application and allow venfication of the abave informaton. All payments
due hereunder shall be made within 20 calendar deys of the date of the invoice. Payrent of charges not received within 20
calandar days of the date of immoice will be considerad late and access to your account with EBUYFREIGHT may be suspended |
until payrment has baen made. | guerantes payrnent of all bills when due and acknowledge a delimquency at 1 %% per month
of the avarage autstanding balance dus, or the maximum allewable intarest rate by law, whichaver is less, untl paid. By
signing this application you understand and acknowledge that you agres to the tarms &3 stated abave and the EBUYFREIGHT
standard TERMS AMD CONDITIONS incorporatad hersin by reference and available on the EEUYFREIGHT web paortal.

Mame: Signature: Tithe:

I23 €. Elk Trail
Carol Stream. IL 60188
Phone: 630-B68-1680
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