MOMENTUM TRANSPORT
CONFIDENTIAL CREDIT APPLICATION 
	COMPANY INFORMATION


Legal Name 






Phone 





Trade Name (DBA)





   Fax





Address 






 PO Box 




City 




     State 


  Zip Code 



Entity:
Corporation 
    Partnership _____    Proprietorship
    Limited Partnership



EIN # __________________________________   D & B # _____________________________________
If a Corporation:
Date of Incorporation 

/
/


State of Incorporation 








Registered Agent 







No. of Employees: 


Are any Federal or State Taxes due? Yes
 No 


	PRINCIPAL OFFICERS & SHAREHOLDERS


1. Name 




  Title


  Phone



    Address







  Zip Code



    % Ownership of  Company ______   Years in Business_____   Social Security No._______________
2. Name 




  Title


  Phone




    Address







  Zip Code



    % Ownership of  Company ______   Years in Business_____   Social Security No._______________
3. Name 




  Title


  Phone




    Address







  Zip Code



    % Ownership of  Company ______   Years in Business_____   Social Security No._______________
	
BANK REFERENCES



Name _____________________________________________ Account No. ________________________

Address ___________________________________________ Phone _____________________________

Officer ____________________________________________ Fax _______________________________

How long have you been a customer of the bank? _______________________

	
MAJOR SUPPLIERS NOW OPEN



1. 




  








     Company Name 



   Address                                                 City                      State          Zip


    Contact Name



    Telephone Number 


   Fax Number   

2. 




  








     Company Name 



   Address                                                 City                      State          Zip


    Contact Name



    Telephone Number 


   Fax Number   
3. 




  








     Company Name 



   Address                                                 City                      State          Zip


    Contact Name



    Telephone Number 


   Fax Number   
4. 




  








     Company Name 



   Address                                                 City                      State          Zip


    Contact Name



    Telephone Number 


   Fax Number   
5. 




  








     Company Name 



   Address                                                 City                      State          Zip


    Contact Name



    Telephone Number 


   Fax Number   
Are Purchase Orders Required?   Yes 

  No 



Account Payable Officer or Supervisor 







Phone Number 







	AUTHORIZATION 


 I hereby authorize the above Suppliers and Bank(S) to release all information with respect to myself or the above named businesses.  A photocopy of this will be as valid as the original.

Signature 



  Title 



 Date 




Credit Card Info:

Card # ______________________________________________________________

Expiration ___________________ Security Code __________________________

Name on card ________________________________________________________

