SKYNET                             CREDIT APPLICATION
International Express


Please fill out completely and fax to our credit department at (703) 683-7770
CUSTOMER INFORMATION


             ACCOUNT No.:________________ (Internal use only)

COMPANY name: _________________________________________DBA (IF ANY): _____________________________
pHONE: _________________________________ Fax: _____________________________________________________
Address: _________________________________________________________________________________________
City: ____________________________________State: ______________ Zip: _________________________________
Years in business: ______________________STATE incorprated: _____________________________________
Federal tax id number: _________________ dunns number: __________________________________________
TYPE OF BUSINESS: _______________________ESTIMATED monthly SHIPMENTS: _________________________
	CONTACT INFORMATION:


CONTACT NAME: ___________________________TITLE: _______________________E-MAIL: ____________________
MANAGER ACCOUNTS PAYABLE: _______________________________PHONE: _______________________________
FAX: ____________________________________ E-MAIL: _________________________________
	CREDIT REFERENCES: 


Bank NAME: _______________________________ account number: _____________________________________
bank officer: _____________________________phone number: ________________________________________
Address: _________________________________ City: ________________State: ​​​​_________ zip: ______________    

TRADE REFERENCES:
1) NAME: __________________________________
Account: ______________________________________________
Phone: ___________________________________
Fax: ___________________________________________________
2) NAME: __________________________________
Account: ______________________________________________

Phone: ___________________________________
Fax: ___________________________________________________
3) NAME: __________________________________
Account: ______________________________________________

Phone: ___________________________________
Fax: ___________________________________________________

Authorization:
By signing this Application, I/we authorize SKYNET INTERNATIONAL EXPRESS, LLC. or its agent to investigate our  references and/or any other data provided by me/us in connection with the opening, monitoring, renewal and extension of this and other accounts with SKYNET. By ordering service from SKYNET, I acknowledge that I will be liable for any expenses incurred by SKYNET in collecting any delinquent accounts including, but not limited to attorney’s fees and collection agency fees. Terms are strictly net 15 days from billing. Balances over 30 days old are subject to 1.5% finance charge per month (18% annually). 

I agree that the information contained within this application is true to the best of my knowledge.
Signature: _____________________________
title: ___________________________________

name: ___________________________________
date: ___________________________________

500 Montgomery Street, Suite 400, Alexandria, VA 22314

Tel: 703-683-7707 || Fax: 703-683-7770
www.skynet-international.com
-- All information contained on this application is strictly confidential --






