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APPLICATION FOR CREDIT ACCOUNT  
 

 Date: ______________ 
Type of account for which you are applying:      

 Charge account OR  Check / Cash account (allows you to pay with a check at time of purchase) 
 

PLEASE PRINT OR WRITE LEGIBLY.  THIS APPLICATION HAS TWO (2) PAGES.   
BOTH PAGES MUST BE FILLED OUT COMPLETELY, OR IT WILL BE RETURNED TO YOU. 

 
Business Name   _______________________________ Principal owner ________________________________ 

Mailing Address ________________________________ City ____________________ State ____ Zip ________ 

Physical Address________________________________ City ____________________ State ____ Zip ________ 

Phone # (        )  _____________________________     Fax #  (         ) _______________________________ 
 

Type of organization:    Corporation     Individual     Partnership  List names & addresses of partners on Page 2 
 

Type of business ______________________________________ # of units in your fleet: __________________ 
Does your company require a Purchase Order?   YES (if yes, no service will be provided without a PO)  NO  

Contact: ________________________________ Phone Number: _________________________ 
 

Is your company exempt from Sales Tax?  YES  (If yes, attach Sales Tax Exception form)   NO 

What monthly line of credit are you requesting?    $______________________ 
 

 

IF INDIVIDUAL: 
Social Security # ____________________ Date of Birth __________ Spouse’s Name ______________________ 
 Employer   ___________________________________________________________________________ 

 Employer’s Address ____________________________________________________________________ 

 How long? _________________________ Monthly income ______________________________ 
 

 

BANK ACCOUNT 
Name ___________________________________________ Account # _______________________________ 

Address ____________________________________ City/State/Zip __________________________________ 

Phone # ____________________________ Fax # ______________________________________________ 
 

 

In consideration for the granting of credit, we (I) submit the above information which you may rely on as being accurate.  We 
(I) further authorize any of our (my) creditors, including our (my) Bank References, to release Information to you regarding our 
(my) financial status. 
 
We (I) have read and agree to be bound by the CONVOY SERVICING COMPANY credit agreement as follows: All bills are to be 
paid upon receipt of an invoice.  Any invoice not paid after thirty (30) days from invoicing is past due and subject to an interest 
charge of 1 – ½ % per month or 18% per year.  We (I) will be responsible for any and all collection/court costs and fees, if 
necessary. 
 
Signed _____________________________________ By _______________________   ___________________ 
 Company Name      Officer or authorized person       Title 
 
Signed _____________________________________ and __________________________________________ 
 Individual       Spouse 
 
Signed ____________________________________ and __________________________________________ 
 Partner       Partner 
 

Branch          Credit  Special Handling: 
Office Date Approved ____________________________    Manager 
Use         Use 
Only Approved by ________________________ Credit Limit __________________ Only     
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PLEASE PRINT OR WRITE LEGIBLY.  THIS APPLICATION HAS TWO (2) PAGES. 
BOTH PAGES MUST BE FILLED OUT COMPLETELY, INCLUDING FAX NUMBER FOR ALL REFERENCES,  

OR IT WILL BE RETURNED TO YOU. 
 
TRADE CREDIT REFERENCES:  (You may send a separate credit reference sheet with all required information 
including complete names, addresses, phone and fax numbers.) 
 
Name ______________________________________ Name ______________________________________ 

Address ____________________________________ Address ____________________________________ 

City, State & Zip ______________________________ City, State, Zip _______________________________ 

Phone Number _______________________________ Phone Number _______________________________ 

Fax Number _________________________________ Fax Number _________________________________ 

Type of Account ______________________________ Type of Account ______________________________ 

Account # ___________________________________ Account # __________________________________ 
 

Name ______________________________________ Name ______________________________________ 

Address ____________________________________ Address ____________________________________ 

City, State & Zip ______________________________ City, State, Zip _______________________________ 

Phone Number _______________________________ Phone Number _______________________________ 

Fax Number _________________________________ Fax Number _________________________________ 

Type of Account ______________________________ Type of Account ______________________________ 

Account # ___________________________________ Account # __________________________________ 
 
If this a Partnership, please list Names and Addresses of Partners below: 
 
Name _________________________________________________ 

Address _______________________________________________ 

City, State, Zip ______________________________________________ 
 
Name _________________________________________________ 

Address _______________________________________________ 

City, State, Zip ______________________________________________ 
 
Name _________________________________________________ 

Address _______________________________________________ 

City, State, Zip ______________________________________________ 
 
Name _________________________________________________ 

Address _______________________________________________ 

City, State, Zip ______________________________________________ 
 

 
 

PLEASE COMPLETE AND FAX BACK TO: 
 

  Denver 
     303-289-4334 

  Dallas 
     214-905-1915 

  Fort Worth 
     817-831-6510 

  Shreveport 
     318-688-3405 

  Mt. Pleasant 
     903-577-3605 

 
WE ARE UNABLE TO ESTABLISH AN ACCOUNT OR EXTEND CREDIT UNTIL 

ALL INFORMATION REQUESTED ABOVE HAS BEEN PROVIDED. 
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