





NEW ACCOUNT INFORMATION SHEET

Business Name: ______________________________________________________________________________

Shipping Address, City, St, Zip:_________________________________________________________________
								
Billing Address, City, St, Zip: __________________________________________________________________
								
Phone:	_____________________   Fax:_____________________  E-Mail:______________________________

Name of Owner/President/Partner: _____________________________________________________________
					
A/P Contact: _____________________________  Phone: _______________ E-Mail: _____________________

Shipping Contact: _________________________ Phone: _______________ E-Mail: _____________________

After Hours Emergency Contact:________________________________      Phone: ______________________
			
Resale Tax Number: _________________________   	Employer ID No:__________________________

Years in Business: __________________	How did you hear about us?________________________________

Payment Type: 	Check _____	Credit Card _____	ACH _____

Payment Terms: NET 30 Days

Returned Checks: Returned items will be assessed a returned check fee of $45.00 for each occurrence.

How would you like to receive your invoices? 
E-Mail (Invoice Only, no POD/BOL) _____
Postal Mail (Invoice and POD/BOL) _____
Both E-Mail and Postal Mail _____

If  E-mail, preferred address: ____________________________________________________________

Do You Require A Purchase Order/Reference Number Accompany Your Order?:  Yes _____No ______   

Do You Require Us To Retrieve And Retain A Copy Of Shippers Bill Of Lading?:  Yes _____  No ______

Bank References

Bank Name and Branch: _________________________________________________________

Bank Officer:___________________________________ Acct. No: _______________________

Bank Address:_____________________________________ Phone: ______________________


Signature of Applicant: ____________________________  Date:   ______________________	

Please email completed form to allan@atruckexpress.net or fax to 214-634-2388
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