
 
 
 

5525 Commerce Drive #7 • Orlando, Florida 32839 
Phone 407-854-0404 • Toll Free 866-793-2638 • Fax 407-854-0256 

Orlando@CratersAndFreighters.com 
 
 
 
 

Company Name:__________________________________________________________________ 
DBA:___________________________________________________________________________ 
Street Address:___________________________________________________________________ 
City, State, Zip:___________________________________________________________________ 
Phone:______________________________________   Fax:_______________________________ 
 
Billing Address:____________________________________________________________________ 
Billing City, State, Zip:_______________________________________________________________ 
Contact Person:____________________________________________________________________ 
Web Address:_______________________________ E-mail:_______________________________ 
 
Legal Entity (check one):      � Proprietorship � Partnership � Corporation � Division 
If this is a Division/Branch/Subsidiary/Franchise: 
Name of Parent Company:_____________________________________________________________ 
Address:___________________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 

 
Federal Tax ID Number:______________________ Type of Business:________________________ 
State & Date of Incorporation:__________________ Industry:_______________________________ 
D&B #:____________________________________ Expected monthly charges:_________________ 
Have you had an account with Craters & Freighters before? ______  If so, when? _________________ 
Which location(s)? ___________________________________________________________________ 
 

CORPORATE OFFICER/OWNER INFORMATION: 
 
Name:________________________ Title:_______________ Social Security # __________________ 
Residence Address:__________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 
 
Name:________________________ Title:_______________ Social Security # __________________ 
Residence Address:__________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 
 
Name:________________________ Title:_______________ Social Security # __________________ 
Residence Address:__________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 
 
LEGAL COUNSEL: 
 
Name:_____________________________________________________________________________ 
Address:___________________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 
Phone:_____________________________________________________________________________ 
 
 
 
BANK REFERENCES: 
 
Principal Bank Name:________________________________________________________________ 

APPLICATION FOR CREDIT 



Address:__________________________________________________________________________ 
City, State, Zip:_____________________________________________________________________ 
Phone:____________________________________ Bank Representative:____________________ 
Account Number:____________________________ Account Type:__________________________ 
Account Number:____________________________ Account Type:__________________________ 
 
TRADE REFERENCES: 
 
Company Name:_____________________________________________________________________ 
Address:___________________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 
Phone:_______________________ Contact Person:__________________ Line of Credit $_______ 
 
Company Name:_____________________________________________________________________ 
Address:___________________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 
Phone:_______________________ Contact Person:__________________ Line of Credit $_______ 
 
Company Name:_____________________________________________________________________ 
Address:___________________________________________________________________________ 
City, State, Zip:______________________________________________________________________ 
Phone:_______________________ Contact Person:__________________ Line of Credit $_______ 

 
 

Credit Application Requirements: 
1. Current financial statements (balance sheet and income statement) must accompany the 

credit application.  If financials are unaudited, owner or officer of the company must sign them. 
2. The undersigned also agrees to notify Craters & Freighters, in writing, of any changes of 

ownership or form of applicant business organization. 
3. If it is necessary for Craters & Freighters to initiate collection proceedings on this company, 

the undersigned hereby agrees to pay any and all cost of such proceedings, including but not 
limited to attorney fees, court costs and collection fees. 

4. The undersigned also authorizes the release of credit information from the above listed 
references to Craters & Freighters and certifies all information herein is accurate and complete 
and agrees to all terms and conditions above.  Craters & Freighters will not disclose credit 
information about the applicant to any other person without the applicant’s prior written 
approval. 

5. Personal Guarantee.  Credit terms are 10 days from date of invoice.  Outstanding balances 
are subject to 1.5% per month interest.  The undersigned authorizes and releases all banks, 
persons, and companies listed on this application to furnish information and authorizes the 
checking of credit.  The undersigned agrees to pay all collection costs, court costs, and legal 
fees incurred to collect delinquent balances.  In consideration for credit extended, the 
undersigned contracts and guarantees the faithful payment, when due of all accounts of the 
company seeking credit.  The undersigned guarantor waives all notice of acceptance of this 
guarantee, notice of extension of credit, presentment of demand for payment and any notice of 
default by the company seeking credit and all other notices the guarantor might be entitled to. 

 
 

The undersigned guarantor hereby authorizes Craters & Freighters to submit all applicable 
charges to the credit card listed if the above terms and conditions are not met. 
Credit Card # _________________________ Exp Date __________ Type: �MC �Visa  �Discover         
 
PERSONAL GUARANTOR: 
 
By: _______________________________   __________________________ ___________________ 

     Signature              Print Name   Date 
 


