T

TRANSPORT VELOCE

Transport Veloce Account Profile Form
Please complete fully and fax back to Transport Veloce Credit Services @ 1-888-456-3050 or
email : transveloce22@gmail.com

Request Terminal Code Credit Limit

Date Requesting Credit Requested

Must have complete company name and address for credit report.

Company Name Phone w/ area code

Actual Address

City, State Zip MC #
Commodity: Type of Business: Business Established:
Ship Hazardous Materials? Y or N USDOT#
Circle Applicable Classes: (1.1)(1.2)(1.3)(1.4)(1.5)(1.6)(2)(3)(4)(5.1)(5.2)(6.1)(6.2)(7)(8)(9)(ORM)(Waste)

IMPORTANT NOTE: Please supply proper billing address, if different from above:

Billing Address

City, State, Zip

Actual Phone w/ area code
Toll-free Phone Number:
Accounts Payable Fax:

Billing Requirements

(specific information which must be with the freight or invoice.)

Need three (3) current U.S. or CANDIAN TRANSPORTATION credit references.

Name Name Name
Address Address Address
City/St/Zip City/St/Zip City/St/Zip
Phone Phone Phone

In applying for credit, we understand and will comply with TRANSPORT VELOCE terms of payment for freight

charges within fifteen (15) days of receipt of invoice or thirty (30) days from date of invoice.

DUNS# Date Signature
Title:

Bank: Branch

Account # Phone:

Contact Branch Fx: Title:

Company Officers & Title
1.) Title

2) Title

If applying for credit in excess of $150,000 please supply financial statement.
Website or internet address

Analyst Credit Limit Account #
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