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Credit Application and Terms
Full Legal Name:
__________________________________________________________

Select One:   FORMCHECKBOX 
  Corporation   FORMCHECKBOX 
  Partnership   FORMCHECKBOX 
  Limited Partnership   FORMCHECKBOX 
  Sole Proprietorship

Dun & Bradstreet Number:  ______________________________________________________

Federal Taxpayer ID Number (or social security number):   _____________________________
Mailing Address: 
_______________________________________________________




_______________________________________________________

Billing Address:
_______________________________________________________

(if different)




_______________________________________________________

Other business names operated under:  ____________________________________________

____________________________________________________________________________

Years established: _______________________ Number of employees: ___________________

State / Country of incorporation: _____________ Line of Business:  ______________________
Annual Sales:  ___________________________ Monthly Credit Required: ________________  

Principal Owner or Authorized office of business:  ____________________________________

Names of subsidiaries / Affiliates: _________________________________________________


Company Bank Information 
Primary Bank Information:  ______________________________________________________

Bank contact:  __________________________ Bank Phone:  (           )  ___________________

Account(s) No.:  _______________________________________________________________

Bank Address:  _______________________________________________________________

Verified by: ______________________________ Date: _____________________________

Other Bank Name:  ____________________________________________________________

Bank contact:  __________________________ Bank Phone:  (           ) ___________________

Account(s) No.:  _______________________________________________________________
Verified by: ______________________________ Date: _____________________________

Trade References

Company Name:  __________________________ Phone:  (           ) _____________________
Address:  ____________________________________________________________________

Company Contact:  _________________________ Credit Limit:  ________________________

Verified by: ______________________________ Date: _____________________________

Company Name:  __________________________ Phone:  (           ) _____________________

Address:  ____________________________________________________________________

Company Contact:  _________________________ Credit Limit:  ________________________

Verified by: ______________________________ Date: _____________________________

Company Name:  __________________________ Phone:  (           ) _____________________

Address:  ____________________________________________________________________

Company Contact:  _________________________ Credit Limit:  ________________________

Verified by: ______________________________ Date: _____________________________

Audited financial statement attached:   FORMCHECKBOX 
  Yes /   FORMCHECKBOX 
  No


Credit Amount Extended
$ _________________

Standard credit period
___________________**
**Length of credit period- Unless a different credit period has been established by tariff publication / approval, the credit period is 15 days. Such credit periods shall not be longer than 30 calendar days.  It includes Saturdays, Sundays, and legal holidays. The credit period shall begin on the day following presentation of the freight bill.
Service charges shall not apply when credit is extended and payments are made within the standard credit period.  ELS reserves the right to extend credit for an additional time period, subject to a service charge for that additional time.  ELS may establish service charges for payments made after the expiration of an authorized credit period.  Such charges may be instituted on the day following the last day of an authorized credit period.  ELS does not authorize discounts for early freight bill payments when credit is extended.  ELS may assess reasonable and certain liquidated damages for all costs incurred in the collection of overdue freight charges.    
Sign and return by:
Mail -
790 Atlanta South Parkway Suite 100A Atlanta, GA  30349



Fax - 
(404) 209-7269




Email - sales@els-atl.com
Date:  _______________ Printed Name:  __________________________
Signature:  __________________________ Title:  ___________________
The above information is for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize the firm to whom this application is made to investigate the references listed pertaining to my/our credit and financial responsibility. A copy of this document shall be as the original.
On behalf of our company, I certify we are familiar with and agree to abide by the DOT (http://www.dot.gov/index.cfm) rules and regulations pertaining to the payment of transportation and other tariff charges. If carrier is forced to utilize an outside collection source, all applicable discounts and allowances will be revoked resulting in collection of gross charges.
“Large enough to handle your needs…small enough to care…”
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