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Confidential Credit Application 

Company Name _________________________________________________________ Credit Requested $________________  

Physical Address ________________________________________________________________________________________ 

City/Town  ____________________________________________  State/Province  ____________  Postal Code ____________ 

Mailing Address _________________________________________________________________________________________         

City/Town  ____________________________________________  State/Province  ____________  Postal Code ____________ 

Phone (_______) __________________  Fax  (_______) __________________  Invoice Fax  (_______) ___________________   

Business Est. Date _______________________   Business Type        Corp.        Partnership         LLC          Individual 

A/P Contact Name _______________________  Phone (_______) __________________  E-mail  _______________________ 

Duns #  ________________________________  Nature of Business  _______________________________________________ 

US Fed ID ______________________________ Canadian GST _______________________________________ 

Business Owners/Directors/Managers/Officers 

Name ____________________________________  Title  ___________________  E-mail ______________________________ 

Name ____________________________________  Title  ___________________  E-mail ______________________________ 

Name ____________________________________  Title  ___________________  E-mail ______________________________ 

Financial Information 
Bank  ________________________________________________     Acct. Manager ___________________________________        

Branch ___________________________________  Phone  (______)__________________  Fax  (______) _________________ 

Credit References 
Name         Address          Telephone          Contact 
_________________________________  _________________________  _______________  ___________________________ 

_________________________________  _________________________  _______________  ___________________________ 

_________________________________  _________________________  _______________  ___________________________ 
 

In consideration of Axiom Logistics extending credit to ______________________________ (Customer), the customer agrees to pay the full invoice amount 
without offset, for services rendered, within 15 days from the date of the invoice, unless credit terms are otherwise stated on the invoice.  After 30 days, late 
charges will accumulate at the rate of 2% (26.82% per annum) of the outstanding balance each month until paid in full.  Should it become necessary for Axiom 
Logistics to undertake actions to collect any outstanding balance, the applicant agrees to pay any and all reasonable costs incurred in collecting sums due, 
including but not limited to attorney’s fees and collection costs.  Customer agrees not to withhold payment of freight charges in the event of disputes arising 
from claims of any nature.  Customer agrees to file separately for claims resolutions.  Axiom Logistics agrees to respond or resolve the claim within 60 days of 
receipt.   This agreement shall be construed under laws of the state of Montana.   
 
I/We agree to the terms as stated in the agreement and authorize Axiom Logistics to contact the above Trade/Credit references and/or to conduct other credit 
investigations as are considered necessary and appropriate to properly asses this application for credit. 

Signature  ___________________________________ Date  _______________ 
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