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CREDIT APPLICATION FOR A BUSINESS ACCOUNT 
 

For the purpose of obtaining trade credit from Time Logistics, Inc., a Tennessee corporation, in 

connection with goods and services purchased by the undersigned applicant from Time Logistics, 

Inc., the Applicant provides the following information to Time Logistics, Inc., which the 

Applicant certifies as true and accurate in all respects.  The Applicant agrees to immediately 

notify Time Logistics, Inc. in writing of any changes to the information provided by the 

Applicant herein.  Time Logistics, Inc. may determine to terminate the extension of trade credit to 

Applicant at any time, in its sole and complete discretion. 

 

BUSINESS CONTACT INFORMATION                                                     

 
Legal Company Name:  

Trade Name: 

Phone:    Fax:    E-mail: 

Street Address:   

Bill Address:   

City:      State:   Zip Code: 

Date Established:     State of Incorporation: 

Sole Proprietorship: Partnership: Corporation: Other:   

Federal Tax I.D. Number:   

 

 

 

OWNERS, PRINCIPALS, PARTNERS, OFFICERS 
 

Name:    Title:   Phone: 

Address:    City:   State:   Zip Code: 

 

Name:    Title:   Phone: 

Address:    City:   State:   Zip Code: 

 

Name:    Title:   Phone: 

Address:    City:   State:   Zip Code: 
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BUSINESS AND CREDIT INFORMATION 
 

Bank Name: 

Bank Address:      Telephone: 

City:      State:   Zip Code: 

Account Manager’s Name:    Telephone: 

Type of Account:   Account Number: 

        

 

 

DUNS NUMBER: 

 

ACCOUNTS PAYABLE CONTACT:      

Telephone:    Fax Number:   E-Mail: 

 

 

 

BUSINESS/TRADE REFERENCES 
 

Please complete the following or enclose an attachment with information. 
 

Company Name: 

Address: 

City:      State:   Zip Code: 

Phone:    Fax:   E-Mail: 

Account Number: 

 

Company Name: 

Address: 

City:      State:   Zip Code: 

Phone:    Fax:   E-Mail: 

Account Number: 

 

Company Name: 

Address: 

City:      State:   Zip Code: 

Phone:    Fax:   E-Mail: 

Account Number: 

 

Company Name: 

Address: 

City:      State:   Zip Code: 

Phone:    Fax:   E-Mail: 

Account Number: 

 

Company Name: 

Address: 

City:      State:   Zip Code: 

Phone:    Fax:   E-Mail: 

Account Number: 
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AGREEMENT 
 

 

I (we) certify that this information is true and correct and I (we) agree that this 

application may be referred to a credit reporting bureau for verification of the 

information provided and if credit is extended I (we) further agree that such extension 

of credit shall be subject to the following terms and conditions: 

 

1.  I (we) shall pay the full amount of the invoice when due which is defined as 30 

days from the invoice date unless otherwise specified.  No discounts are allowed on 

regular accounts. 

 

2.  If payment is not received in full by Time Logistics, Inc. by the due date, a service 

charge of 2% per month (24% annually) can be applied on the unpaid balance from 

said date until payment in full has been made. 

 

3.  Partial payment in advance may be required on jobs involving large sums or 

unusual expenses. 

 

4.  In the event that a delinquent account is placed in the hands of a licensed collector 

or an attorney for collection, or suit is instituted on this account, I (we) agree to pay, 

in addition to the amount of the delinquent account and interest, court costs, 

collectors, and / or attorneys fees.    

 

5.   All charges will be billed directly to your company unless otherwise agreed. 

 

6. No oral agreements or modifications will be accepted or effective.   Applicant 

will be bound by the terms and conditions on the Credit Application.  

 

7. A 3% transaction fee will be added for all credit card payments 

 
 

 

 

      Agreement Accepted for (firm):       

  

                        Authorized Principal:         

 

                                               Title:          

 

    Date:        
      

 


