
CREDIT APPLICATION 

DATE:. _________ _ 

BUSINESS INFORMATION DESCRIPTION OF BUSINESS 

Name of Business: ________________ _ TYPE OF BUSINESS: __________ _ 

IN BUSINESS SINCE: __________ _ 

Legal (if different): _ _______________ _ 

Address: ___________________ _ BUSINESS STRUCTURE 
Corporation: __ Partnership: __ Proprietorship __ _ 

City:. _________ Province: ________ _ Division/Subsidiary __ 
Name of Parent Company ___________ _ 

Postal Code _______ Phone: _________ _ How Long in Business. _______ _ 

DUNS# ___________ _ 

BANK REFERENCES 

Name of Bank:. ______________ _ Contact Name: 
----------------

Branch:. ________________ _ Ye a rs of Association: 
·-------------

Account No.: _______________ _ Telephone Number:. _____________ _ 

Company Name: ___________ _ 

Company Name: ___________ _ 

Company Name: ___________ _ 

TRADE REFERENCES 

Contact Name: Phone: 
----------- --------

Contact Name: Phone: 
----------- --------

Contact Name: Phone: 
----------- --------

CONFIRMATION OF INFORMATION ACCURACY AND RELEASE OF AUTHORITY TO VERIFY 

I hereby certify that the information in this credit application is correct. The information included in this credit application is for use by 
LINCOLN INTERNATIONAL FREIGHT SERVICES INC. Further I hereby authorize the bank and trade references listed in this credit 
application to release the information necessary to assist LINCOLN INTERNATIONAL FREIGHT SERVICES INC. In establishing a line of 
credit. 

SIGNATURE TITLE DATE 


