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Commercial Account Application

	Company Name:

	Type of Business:                                                                      Year Established:

	[image: image1.wmf]Corporation



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]Partnership



 CONTROL Forms.CheckBox.1 \s [image: image3.wmf]Proprietorship



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]LLC



 CONTROL Forms.CheckBox.1 \s [image: image5.wmf]Other________________________



	Accounts Payable Contact:

	Physical Address:

	Mailing Address:

	Phone #:
	FAX #:
	Email:

	Website:



	Name:
	Title:
	Phone #:

	Address:

	Name:
	Title:
	Phone #:

	Address:

	Name:
	Title:
	Phone #:

	Address:




	Vendor:
	Phone #:
	FAX #:

	Address:

	Contact Person:

	Vendor:
	Phone #:
	FAX #:

	Address:

	Contact Person:

	Vendor:
	Phone #:
	FAX #:

	Address:

	Contact Person:


Applicant agrees to pay the amount due upon completion of job or within ten (10) days from the date invoiced.  You agree to a service charge of 1 ½ % monthly (annual 18 % interest rate) on past due accounts.   All accounts 30 days past due will default to a C.O.D. account.

You are not obligating yourself to East Coast Auto Transport & Hauling, LLC in any way and you are entitled terminate this agreement at any time provided your account is up to date.  Payment is the responsibility of the company and or the owners/officers listed above.  Rates are subject to change without notice.

Also, by signing below you are certifying that you are an authorized representative of the above company.

Signed: _____________________________________________ Title: ______________ Today’s Date: ___/___/___

DO NOT EMAIL THIS FORM TO US!

Please mail completed application to the address above or FAX to (973)927-5951.

Owners or Officers





Credit References





Terms and Conditions





P.O. Box 199


Kenvil, NJ 07847


(Phone) 862-432-1997


(Fax) 973-927-5951
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