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Application for Commercial Credit & Agreement
The following is provided for the purpose of my (our) obtaining commercial credit and, if granted continuing to maintain commercial credit for EZE Logistics, LLC. (EZE LOGISTICS, LLC.). EZE LOGISTICS, LLC. Is authorized to contact the references listed below and any other source of commercial credit information that EZE LOGISTICS, LLC. deems reasonable for the purpose of gathering credit information related to this application and disseminating credit information pursuant to normal commercial credit inquiries. EZE LOGISTICS, LLC. is herby released of any liability by applicant in this regard.
NAME OF APPLICANT (firm) ____________________________________________

BILLING ADDRESS___________________CITY________________STATE__________ZIP_________

SHIPPING ADDRESS__________________CITY________________STATE__________ZIP_________

TELEPHONE (______)_______________________FAX (______)________________________________

NAME OF PARENT COMPANY IF SUBSIDARY____________________________________________

BUSINESS TYPE:   PROPRIETORSHIP_______PARTNERSHIP_______CORPORATION___________
STATE OF CORPORATION ___________FEDERAL I.D. NUMBER________-____________________

DATE BUSINESS ESTABLISHED_________________YEARS AT PRESENT LOCATION__________

OWNER / OFFICERS NAME: _____________TITLE______________SOCIAL SECURITY NO_______

1.____________________________________________________________________________________

2.____________________________________________________________________________________

3.____________________________________________________________________________________

HAVE YOU EVER DECLARED BANKRUPTCY EITHER ON BEHALF OF BUSINESS OR PERSONALLY? ________________________________________________________________________

TRADE REFERENCES:  LIST THREE SUPPLIERS YOU CURRENTLY DO BUSINESS WITH.

NAME /ADDRESS

                                                                                                                         PH (______) _______________
1.___________________________________________________________FX (______) _______________
                                                                                                                         PH (______) _______________
2.___________________________________________________________FX (______) _______________
                                                                                                                         PH (______) _______________
3.___________________________________________________________FX (______) _______________
BANK: ________________________________ACCT #________________________CONTACT_______
ADDRESS_________________________________________________PHONE (_____) ______________
TAX STATUS:  TAXABLE________PURCHASE OF EXEMPT_____________RESALE #_________

THE ABOVE STATEMENT HAS BEEN CAREFULLY READ AND ALL REPRESENTATIONS MADE ARE CORRECT AND TRUE, EZE LOGISTICS, LLC.’S TERMS OF SALE ARE NET 15 DAYS FROM DATE OF INVOICE. I AGREE THAT ALL PAST DUE ACCOUNTS SHALL BEAR INTEREST AT THE HIGHEST LAWFUL RATE NOT TO EXCEED 1 ½% PER MONTH UNTIL PAID IN FULL. IN ANY ACTION TO COLLECT MY (OUR) DEBT, I HERBY AGREE TO PAY ALL COST AND EXPENSES INCLUDING ATTORNEY’S FEES AND COURT COST THROUGH APPEAL INCURRED BY EZE LOGISTICS, LLC. ANY ACTION TO COLLECT PAST DUE BALANCES OR TO ENFORCE A PERSONAL GAURANTEE SHALL AT THE OPTION OF EZE LOGISTICS, LLC, BE FILED IN THE FONTANA (CA) MUNICIPAL COURT, THE SAN BERNADINO COUNTY (CA) SUPERIOR COURT, OR THE FEDERAL DISTRICT COURT IN SAN BERNADINO (CA). I UNDERSTAND THAT YOU WILL RETAIN THIS APPLICATION WHETHER OR NOT IT IS APPROVED.
      THIS DOCUMENT MAY BE EXCUTED AND TRANSMITTED TO EZE LOGISTICS, LLC. BY FACSMILE MACHINE AND THE FACSMILE SO TRANSMITTED TO EZE LOGISTICS, LLC. SHALL BE DEEMED AN ORIGINAL AND SHALL BE BINDING UPON THE UNDERSIGNED UPON IT’S RECEIPT BY EZE LOGISTICS, LLC.
__________________________________________   _________________________   ________________

OWNER / CORPORATE OFFICER SIGNATURE     NAME & TITLE                         DATE
ACCEPTED:

_________________________________________    _______________________________   __________  

SIGNATURE OF EZE LOGISTICS, LLC.                   REPRESENTIVE NAME & TITLE     DATE

PLEASE FAX THIS APPLICATION TO OUR CALIFORNIA OFFICE @ (909) 770-8820
THANK YOU

