FDSI® Logistics
Credit Application

Company Name 












Address 




  City  



St:  

  Zip 



Phone Number (       ) 




 Fax Number (      )






Number of years at this location 

  Number of years under this name 




(   Corporation
(   Proprietorship

(   Partnership
(   Other 



OFFICERS


President 




 Vice President 






Nature of Business 



 Company ID# 






If Subsidiary, Name, City, State of Parent 









BANK REFERENCES
Name
Account #
Fax #
Phone #
Contact







VENDOR REFERENCES     3

(Not transportation related)

Name
Fax #
Phone #
Contact
















Name of Account Payable Representative 




 Phone # (          )


FDSI Representative 












The undersigned represents the above information is true and correct as of the date hereof.  

1.  All accounts are due and payable no later than fifteen (15) days from the date of invoice, in accordance with IC Regulations

2.  The undersigned authorizes all banks and vendors to release information to FDSI that FDSI may require to reach a credit decision

Date 


 Signed By 




 Title 





[image: image1.jpg]



FAX to FDSI:  818-971-3340 or MAIL to:

16000 Ventura Blvd., Suite 301, Encino, CA  91436 (818) 971-3300

�











