
 

 
CREDIT APPLICATION 

                                          Office (559) 264-3081  Fax (559) 264-0503 

 

Company Name:_____________________________ 

Address:____________________________________ 

City:_______________________ State:_______ Zip:_________________ 

Phone:_______________________ Fax:_________________________ 

 

Type of Ownership: [  ] Partnership  [  ] Corporation  [  ] Sole-Proprietor 

 

Type of Business:______________________________ 

Years in Business:________________ 

 

Federal Tax ID or SS Number:____________________________ 

 

Name of Owner, Officers or 

Partners:______________________________________________________________________

_____________________________________________________________________________ 

 

Accounts Payable Contact:__________________________________ 

 

Bank Name:__________________________________ Phone:___________________________ 

Address:_____________________________________ Checking Acct No:_________________ 

City, State, Zip:________________________________ Savings Acct No:__________________ 

  [Trade References] : 

Credit Reference #1: ______________________________ Phone:_______________________ 

Address  ______________________________ Fax:_________________________ 

City, State, Zip: ______________________________ 

 

Credit Reference #2: ______________________________ Phone:_______________________ 

Address  ______________________________ Fax:_________________________ 

City, State, Zip: ______________________________ 

 

Credit Reference #3: ______________________________ Phone:_______________________ 

Address  ______________________________ Fax:_________________________ 

City, State, Zip: ______________________________ 

 
The above information is for the purpose of obtaining credit and is warranted to be true.  I/We authorize the firm to 

whom the application is made to investigate the references listed pertaining to my/our credit and financial 

responsibility.   I hereby acknowledge Reimer Transport Inc. & Weldon Trucking, Inc. policy of expecting me to 

take the necessary time to write a check for charges incurred in exchange for the courtesy of charge convenience.  I 

the undersigned, hereby agree that in the event of default in the payment of any amount due, and if the account is 

placed in the hands of the agency or attorney for collection or legal action, venue shall be within the county of 

Fresno, and apply service charges equal to the cost of collection or legal action, as permitted by laws governing 

these transactions.  All facsimile signatures will be considered “original”. 

 

Signed:________________________ Title:___________________ Date:_____________ 


