Decks - Insured - Bonded - Licensed

Wide Load Specialists - Canada and United States

Box 869 Winkler, Manitoba R6W 4A9

quecialized Carpyg,,

WINKLER - MB

Phone: 204-325-1345 Toll Free: 888-408-3707 Fax: 204-325-0045

APPLICATION FOR CREDIT

Application is hereby made for the extention of credit:

Credit Terms: 30 Business days

GVT Inc. Contact Name

NAME OF BUSINESS:

Name

Steet

City State Zip Code
Phone #:

DUNS #: Tax ID

Customer Class: Ocean Carrier I:lFreight Forwarder I:lTrucker l:lomer (Please specify) |

(Check Applicable Box)

Billing Address (If different from above):

Street

City State Zip Code

FORM OF BUSINESS (Check Applicable Box)

Proprietorship Partnership I:I Corporation I:I Other I:I

S.S. No. OF OWNER(S) (If other than Corp.):
Name:
Name:

FMC No. (Required if Forwarder):

Note: Forwarder is liable for Shipper's non payment

OWNER'S NAME(S):

Length of Time Company has been in business
Annual Sales ( Please also attach an Independently prepared Financial Statement)

Payables Contact Person Title

BANKING INFORMATION:
Bank Name
Address:

Branch

S.S#
S.S#

Bond No. (Required if NVOCC):

Phone

Bank Contact

Phone

Bank Account #

TRADE REFERENCES (Minimum of 3 are requested):

Vendor Name: Address:

Phone:

THIS IS NOT A PERSONAL GUARANTEE

| hereby represent that | am authorized to submit this application on behalf of the customer name above, and that the information provided
is for the purpose of obtaining credit and is warranted to be true. | further represent that the customer applying for credit has the financial

ability and willingness to pay all invoices with established terms.

Title
Title

Signature
Signature

Date

Date

PLEASE RETURN COMPLETED CREDIT APPLICATION TO THE ABOVE ADDRESS or FAX TO: 204-325-0045
IF APPROVED FOR CREDIT, ALL PAYMENTS SHOULD BE MAILED DIRECTLY TO THE ABOVE ADDRESS



