WX R CARRIERS Y

Credit Application

Company Information

Federal ID:

Address:
Fax:
Annual
Sales:

DUNS:

Billing Information

Name:

Zip Code:

Email:

Provide Bill of Lading w/ invoices?

Credit Reference 1

Name:

Phone:

Credit Reference 2

Name:

Phone:

Credit Reference 3

Name:

Phone:

Credit Reference 4

Name:

Phone:

Banking Institution

Name:

Phone:

State of
Incorp.:

City/State:
Email:

Credit
Limit Req:

Contact
Name:

A/P Phone:

Yes

Address:

Fax:

Address:

Fax:

Address:

Fax:

Address:

Fax:

Address:

Fax:

R+L Carriers Credit Application

MAIL TO:

R+L Carriers
Attn: Roxy Hensley

FAX TO:

PO Box 271

Wilmington, OH 45177-0271

Business
Name:

Zip Code:

Industry
Type:

Officer's
Name:

Officer's
Name:

Address:

A/P Fax:

Provide delivery receipt w/ invoice?

City/State:

Email:

City/State:

Email:

City/State:

Email:

City/State:

Email:

City/State:

Email:

1-937-655-3126
Attn:Roxy Hensley or

CALL WITH QUESTIONS:
1-800-543-5589 ext. 1360

1-800-543-5589 ext. 2013

Years in
Business:

Phone:

Type of
Business:

Officer's
Title:

Officer's
Title:

City/State:

Yes

Zip Code:

Zip Code:

Zip Code:

Zip Code:

Zip Code:



	creditlimitreq: 
	email: 
	citystate: 
	stateofincop: 
	fedid: 
	address: 
	fax: 
	annualsales: 
	businessname: 
	officersname2: 
	indtype: 
	officersname: 
	yearsinbus: 
	phone: 
	typeofbus: 
	officerstitle: 
	officerstitle2: 
	duns: 
	bi_name: 
	zip: 
	bi_zip: 
	bi_email: 
	bi_contactname: 
	bi_apphone: 
	bi_address: 
	bi_apfax: 
	bi_citystate: 
	cr1_name: 
	cr1_phone: 
	cr1_fax: 
	cr1_address: 
	cr1_citystate: 
	cr1_email: 
	cr1_zip: 
	cr2_phone: 
	cr2_name: 
	cr2_fax: 
	cr2_address: 
	cr2_citystate: 
	cr2_email: 
	cr2_zip: 
	cr3_name: 
	cr3_phone: 
	cr3_address: 
	cr3_fax: 
	cr3_email: 
	cr3_citystate: 
	cr3_zip: 
	cr4_name: 
	cr4_phone: 
	cr4_zip: 
	cr4_address: 
	cr4_citystate: 
	cr4_fax: 
	cr4_email: 
	bni_name: 
	bni_phone: 
	bni_address: 
	bni_fax: 
	bni_citystate: 
	bni_email: 
	bni_zip: 
	bi_bol: [Yes]
	bi_dr: [Yes]


