SAVING SHIPPING & FORWWARDING USA INC.
CREDIT APPLICATION

Please fill out completely and fax to: 1-630-773-0077 Attn: Credit Department

LEGAL NAME OF FIRM OR INDIVIDUAL                              
DOING BUSINESS AS

Street Address or PO Box



Years In Business







(             )

City


State
          Zip Code
Area Code
   Phone Number

Fax Number

Ownership: ___ Corporation
___Partnership

___Individual    ___ Limited Liability Co.
FEDERAL TAX ID#____________________ 
State of Incorporation_______________

Company Officer:_______________________
Title:______________
e-mail:_______________

Company Officer:_______________________
Title:______________
e-mail:_______________

BANK REFERENCE:

Name of Bank:__________________________
Phone:_____________
Contact:______________

Account Number: _______________________
TRADE REFERENCES:-Please list three current companies with whom you have done business for at least on year.


COMPANY

ADDRESS

CONTACT
PHONE/FAX

1.____________________________________________________________________________________

2.____________________________________________________________________________________

3.____________________________________________________________________________________

Upon receipt of this credit application, credit will be extended in accordance with the following terms:

Item 1:
All invoices, whether payable by the shipper or consignee shall be paid within the number of days credit is issued.

Item 2:
Applicant agrees to pay interest on any unpaid balance on its account at the highest rate authorized by law, or such lower rate as Saving Shipping and Forwarding USA Inc., in its sole discretion shall apply.

Item 3:
If the applicant fails to pay, Applicant will pay all actual costs for collection of the account, including actual attorney’s fees.

Item 4:
SAVING Shipping & Forwarding USA, Inc., may revoke extension of credit under this agreement at any time SAVING        Shipping & Forwarding USA, Inc. believes it to be in its best interest to do so.

Item 5: 
If charges are sent on a freight collect basis and refused by consignee, shipper agrees to pay full and complete charges.

Item 6: 
The above Information will be held in strict confidence.

WE CERTIFY THAT THE INFORMATION SUPPLIED IS CORRECT. WE FULLY UNDERSTAND YOUR CREDIT TERMS AND AGREE TO PROPER PAYMENT OF OUR ACCOUNT IN CONSIDERATION OF THE PRIVILEGE OF EXTENDED CREDIT.

______________________      ________________________
 _________________
______________

NAME/Please Print

       Authorized Signature

 Title


Date

