CREDIT APPLICATION

COMPANY NAME ADDRESS CITY
STATE ZIP CONTACT FOR FREIGHT BILLS

BILL TO ADDRESS (IF DIFFERENT FROM ABOVE) CITY

STATE ZIP PHONE # FAX # EMAIL

D&B # D&B RATING # OF EMPLOYEES __ MOTOR CARRIER #

TYPE OF COMPANY (CORP., LLC, ETC.) YEAR COMPANY OPENED

CORPORATE PRINCIPALS, PARTNERS, OWNERS

NAME TITLE ADDRESS
CITY STATE ZIP PHONE #
NAME TITLE ADDRESS
CITY STATE ZIP PHONE #

CREDIT & TRADE REFERENCES

NAME CONTACT PHONE #
NAME CONTACT PHONE #
NAME CONTACT PHONE #
NAME CONTACT PHONE #
NAME CONTACT PHONE #
NAME CONTACT PHONE #

PROOF OF SERVICE IS ONLY REQUIRED FOR PAYMENT. D-TRANS, LLC WILL PROVIDE ANY OF THESE
DOCUMENTS CIRCLED BELOW AS A COURTESY:

REF. NUMBER INTERCHANGE BILL OF LADING OTHER

I CERTIFY THAT | AM AN AUTHORIZED REPRESENTATIVE AND FULLY CHARGED WITH THE ABILITY TO SIGN, AGREE
TO, AND SUBMIT THIS APPLICATION FOR CREDIT. | FURTHER CERTIFY THAT | RECEIVED AND READ THE D-TRANS,
LLC RULES CIRCULAR AND UNDERSTAND THAT THE TERMS AND CONDITIONS, INCLUDING BUT NOT LIMITED TO
PER DIEM RESPONSIBILITY, FUEL SURCHARGES, DEMURRAGE, RAIL STORAGE, AND OTHER ACCESSORIAL
CHARGES, ARE GOVERNED BY THE RULES CIRCULAR AVAILABLE AT HTTPS://WWW.D-TRANSLLC.COM/forms. |
FURTHER UNDERSTAND THAT IN THE EVENT THAT COLLECTION ACTIONS ARE NECESSARY, D-TRANS, LLC
DESIGNATES THE VENUE OF SARASOTA COUNTY, FLORIDA FOR ANY LEGAL PROCEEDINGS.

PRINTED NAME SIGNATURE

TITLE DATE




