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Credit Application

Please complete the following credit application, signed, and return to dispatch@safetransportinc.ca

Company Name

Billing Address Default Shipping Address

(If not the same as billing address)

Telephone # ( ) Default Shipping # ( )

Accounts Payable Contact Ext.

Email for Invoicing

Email for Statements

Principal(s) Operating Since

Credit Limit Requested

Payment Option (Check One)

] Direct Deposit ] Credit Card [ cheque 1 Etransfer

Terms Requested:

[] On Receipt 15 Days 110 Days ] 15 Days []20Days []30Days

EFT/Direct Deposit: Please send the payment remittance to dispatch@safetransportinc.ca

Etransfer: Please send the etransfer, password and invoice numbers to dispatch@safetransportinc.ca

Cheque: Please send to the mailing address and make cheque payable to Safe Transport Inc

Credit Card: Subject to 3% processing fee - credit card form attached - once filled out, you are authorizing Safe
Transport Inc to charge your credit card as invoices are due. You agree that no prior notification is necessary
before charging the credit card

| (we) understand that freight bills are due and payable within 30 days from date of billing. Interest will be charged
on account balances over 30 days at the rate of 2% per month. In connection with my application for credit | (we)
hereby consent that a credit investigation be conducted.
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Trade References

** (Please supply an account number if necessary) **

1.

Company Name

Address

Account Number

Contact

Telephone # (

) Fax # (

Email

Company Name

Address

Account Number

Contact

Telephone # (

) Fax # (

Email

Company Name

Address

Account Number

Contact

Telephone # (

) Fax # (

Email

Please ensure all fields are completed to avoid delays in application process. If you have any questions,

please contact us at dispatch@safetransportinc.ca
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