
Email completed application to creditapps@flockfreight.com 

Credit Application 
BUSINESS CONTACT INFORMATION 

Company name Dunn & Bradstreet # 

Phone Federal Tax ID 

E-mail Years Established 

Physical Address 
City, State ZIP Code 

Billing Address 
City, State ZIP Code 

Line of Business Company Website  

A/P Contact Name Annual Freight Spend 

A/P Contact Phone Credit Limit Request 

A/P Contact Email Info Provided By 

BUSINESS AND CREDIT INFORMATION 
Bank name City, State ZIP Code 

Bank Contact Email 

Phone Account # 

BUSINESS/TRADE REFERENCES 
Company name Phone 

Address E-mail

City, State ZIP Code Account # 

Contact Name / Title Fax / Other 

Company name Phone 

Address E-mail

City, State ZIP Code Account # 

Contact Name / Title Fax / Other 

Company name Phone 

Address E-mail

City, State ZIP Code Account # 

Contact Name / Title Fax / Other 

AGREEMENT 
1. All invoices are to be paid 30 days from the date of the invoice. Past due invoices will occur interest charges of 1% per month (12% per annum). Customer 

agrees to pay court costs & attorney fees should suit become necessary & further agrees that in the event of a suit, the site of venue will be San Diego County.

2. Claims arising from invoices must be made within seven business days.

3. By submitting this application, you authorize AuptiX, Inc. to make inquiries into the banking and business/trade references that you have supplied.

SIGNATURES 

Signature Signature 

Name and Title Name and Title 

Date Date 
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