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P. O. Box 729

White, Georgia  30184

(770) 382-6455 (  (800) 982-2297 (  Fax (678) 792-5073

	CREDIT APPLICATION

Business Contact Information

	Date:

	Company name:

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:                       State:                 Zipcode: 
	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Business and Credit Information

	Credit Limit Requested:                      Account Payable Contact:

	Telephone:
	Fax:
	E-mail:

	Bank name:                                                                Phone:

	Bank address:
	City:                       State:              Zip:

	Type of account
	  Savings:             Checking:                     Other:                       

	insurance/bond information 
	

	INSURANCE:
	Name:                                Policy #                                      Phone #

	BOND:
	Name:                                Bond #                                        Phone#

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	ACCOUNT PURPOSES 

	Agent:                 Company Code:                     Approved:                                         Date:

	1. Please sign and return:  Company Representative:                             

	                                     Signature/Title:  

	KTI Logistics payment terms are net 30 days.   It is agreed and understood that all necessary collections, legal and interest may be charged to my company in the event of default or failure to pay for services rendered.  I/We further represent that the customer applying for the credit has the financial ability and willingness to pay for all invoices


�











