
Credit Amt Requested Name of your American Freightways Agent Rep

Name of Business Telephone Number

Billing Address (Req'd) City State Zip Fax Number

Street Address (If different) City State Zip Employer ID Number

What type of business (select) Year Established: MC No: 

D&B No: 

Name Address City State Zip

Contact Phone Fax Acct #

Name Address City State Zip

Contact Phone Fax Acct #

Name Address City State Zip

Contact Phone Fax Acct #

Name Address City State Zip

Contact Phone Fax Acct #

In consideration for extension of credit, debtor agrees to (1) Credit terms of NET 15 DAYS from invoice date, and (2) in the event it
becomes necessary for creditor to either bring suit or employ a collection agency to aid in the recovery of any debt owed by the
debtor, the creditor shall be entitled to recover, in addition to the amount of debt due, all of it's costs and attorneys fees.

Authorized Signature Title Date

CFO / Controller

President / Owner Accounts Payable (Name & Phone)

ACCOUNT INFORMATION

Please fax the completed application to: (858) 217-3305

Brokers: Please provide information on recent carriers
INDUSTRY REFERENCES

BANK REFERENCES

CONTACTS
Corporation | Partnership | Proprietorship

Purchasing / Operations Manager

Credit Application

(866) 326-5902
(858) 217-3300

10845 Rancho Bernardo Rd. Suite 100
San Diego, CA 92127


