
Credit Application Date Submitted: ____________

For Jeff’s  use only:

Approved: __________ Date:__________

Credit Limit: __________

Jeff’s Fast Freight
5120 International Drive
Cudahy, WI 53110
Phone: (800) 236-2299
Website: http://www.jeffsfastfreight.com
E-mail: jeffs.service@jeffsfastfreight.com

Company Name: _________________________________________________________________________

Mailing Address: _________________________ City: _________________ State: ______ Postal Code: _______

Shipping Address: ________________________ City: _________________ State: ______ Postal Code: _______

Voice Phone: (   ) ________________ Toll Free: (    ) ________________ Fax: (    ) ________________ 

Main Contact Name: _______________________________ Title: ___________________________________

Principle: 1. _____________________________________ Title: ___________________________________

A/P Contact: ____________________________________ Extension: ________ Fax: ____________________ 

Date Business Started: _______ Website Address: _____________________ Email: _______________________ 

Type of Business:   Corporation   Proprietorship    Other (explain): _______________ Federal ID#: _____________

Dunn and Bradstreet #: ___________________________________

Credit References
 Name Address  City/State/Zip Phone Contact Name

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

Bank References
 Name Address  City/State/Zip Phone Contact Name

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

*PLEASE READ CAREFULLY BEFORE SIGNING*

If approved, terms will be net 30 days.  Past due accounts are subject to additional fees and legal expenses. 

SIGNATURE

Name of person completing application (Print): _____________________________________________________

Signature of person completing application: _______________________________________________________
CREDIT WILL NOT BE EXTENDED UNTIL A SIGNED COPY OF THIS FORM IS RETURNED TO R&M TRUCKING

http://www.rmtrucking.com/

