J

L NBS Trucking Ltd
- PO Box 39
@ NBS THUBK'NG |.T|]. Custer City, PA 16725
“We Care About Your Load” phone 814-362-6472 fax 814-368-1093

Application for Credit

Customer Name

D/B/A

Address

Telephone Number

Fax Number

Attention of

Person responsible for making payment

Name

Title

Phone No. Ext

Fax Number

E Mail
BUSINESS FACTS

D Sole Proprietor D Corporation D Partnership

Federal Tax ID #

D & B Number

Complete the following information for all corporate officers, partners or an individual proprietor.

Name Name

Title Title

Address Address

City, State, Zip City, State, Zip

Phone No. Phone No.




BANKING

Name

Address

City, State, Zip

Account No.

Type of Account

TRADE REFERENCES

Name

Address

City, State, Zip

Telephone

Fax

Account No.

Name

Address

City, State, Zip

Telephone

Fax

Account No.

Terms and Conditions

Name

Address

City, State, Zip
Account No.

Type of Account

Name
Address

City, State, Zip
Telephone
Fax

Account No.

Name
Address

City, State, Zip
Telephone
Fax

Account No.

The undersigned, individually and as authorized agent for the applicant, agrees that any credit extended
shall be subjected to the following terms and conditions, which shall remain in full force and effect until
cancelled by the undersigned of the Applicant by letter to NBS Trucking Ltd by certified mail, return receipt

requested.



1. The laws of Pennsylvania shall be applicable to all disputes arising under this credit Application or as

a result of any extensions of credit by NBS Trucking Ltd to the applicant.

2. All balances which remain unpaid for a period of thirty (30) days shall be subject to a finance charge'

of 1-1/2% per month (18% per year) or the maximum allowed by law, whichever is less.
3. In the event that NBS Trucking Ltd must retain the services of an attorney to effect the collection of

monies owed, then the undersigned and the Applicant agree to pay all costs incurred, including

reasonable attorney's fees and research fees, whether suit be brought or not.

Authorized Signature:

Printed Name:

Title: Date:
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