
P.O. Box 22127
881 SO. 3760 West
Salt Lake City, Utah 84104 
(801) 975-9336
(801) 975-9406 Fax

CREDIT APPLICATION
(Complete all items)

Company Name: ____________________________________________________________________________________________________ Type of Business:       Corporation       Partnership        Proprietorship

Company Address: ______________________________________________________________________ City, State, Zip: ________________________________________________________________________

Company Phone No.: ____________________________________________________________________  Fax No.: _____________________________________________________________________________

Contact Person: ________________________________________________________________________ Taxpayer’s Federal ID#: __________________________________________________________________

Nature of Business: _____________________________________________________________________ How Long Engaged in Business: _____________________________________________________________

PRINCIPALS:(owners, partners, officers or accounting managers)

1) Name: ___________________________________________________________________________ Social Security No. ______________________________ Phone No.: ______________________________

Address: _________________________________________________________________________ City, State, ZIP: ________________________________________________________________________

2) Name: ___________________________________________________________________________ Social Security No. ______________________________ Phone No.: ______________________________

Address: _________________________________________________________________________ City, State, ZIP: ________________________________________________________________________

3) Name: ___________________________________________________________________________ Social Security No. ______________________________ Phone No.: ______________________________

Address: _________________________________________________________________________ City, State, ZIP: ________________________________________________________________________

Will you submit financial statements upon request?         Yes         No

Remarks: ___________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

TRADE REFERENCES:

1) Company Name: __________________________________________________________________________________________________________________________________________________________

Company Address: __________________________________________________________________ City/State/Zip Code: _____________________________________________________________________

Phone No.: ___________________________________ Fax No.: ______________________________ Contact Person: _________________________________________________________________________

2) Company Name: __________________________________________________________________________________________________________________________________________________________

Company Address: __________________________________________________________________ City/State/Zip Code: _____________________________________________________________________

Phone No.: ___________________________________ Fax No.: ______________________________ Contact Person: _________________________________________________________________________

3) Company Name: __________________________________________________________________________________________________________________________________________________________

Company Address: __________________________________________________________________ City/State/Zip Code: _____________________________________________________________________

Phone No.: ___________________________________ Fax No.: ______________________________ Contact Person: _________________________________________________________________________

4) Company Name: __________________________________________________________________________________________________________________________________________________________

Company Address: __________________________________________________________________ City/State/Zip Code: _____________________________________________________________________

Phone No.: ___________________________________ Fax No.: ______________________________ Contact Person: _________________________________________________________________________

5) Company Name: __________________________________________________________________________________________________________________________________________________________

Company Address: __________________________________________________________________ City/State/Zip Code: _____________________________________________________________________

Phone No.: ___________________________________ Fax No.: ______________________________ Contact Person: _________________________________________________________________________

BANK REFERENCES:

1) Bank Name: _______________________________________________________________________   Account No. __________________________________________________________________________

Phone No.: ________________________________________________________________________  Contact Person: _________________________________________________________________________

2) Bank Name: _______________________________________________________________________   Account No. __________________________________________________________________________

Phone No.: ________________________________________________________________________  Contact Person: _________________________________________________________________________

ADDITIONAL POLICIES
Cargo Link reserves the right to withhold payment of duties to customs on shipments released for immediate delivery for accounts of importers under their bond.  Delinquent invoices shall constitute a general lien against subject importers
remaining documents and goods in our custody.

TERMS AND CONDITIONS OF SERVICE
Cargo Link subscribes to the Terms and Conditions of Service approved by the National Customs Brokers and Freight Forwarders Association.  A copy is included and incorporated into the terms of this agreement.  Signing of this
agreement indicates the Customer’s acknowledgement and acceptance of these terms.  Cargo-Link assumes no liability for customs penalties, third party claims or losses to its clients. Cargo Link’s complete Terms and Conditions of
Service are printed on the back of its invoices.  Goods in Cargo Link’s custody, in transit, or otherwise held at the shipper’s or consignee’s request have no insurance for loss or damage unless Cargo Link is specifically requested to provide
coverage under an ocean marine or inland marine insurance policy.

The undersigned agree(s) to the Payment Terms as well as Terms and Conditions of Service stated above and certify the information provided in the Credit Application is true and correct to the best of our knowledge.

___________________________________________________________________________________________________________________________________________________________________
Signature Principal Owner or Duly Authorized Representative of Customer (Print or Type): Date:

PERSONAL GUARANTEE(S)

In consideration of Cargo Link’s extension of credit to the above named Company, of which the undersigned are the principal owners, the undersigned agree to unconditionally guarantee payment of any amounts due to Cargo Link pursuant
to the terms of this agreement, including extensions, substitutions, and all costs incurred by Cargo Link, including costs of collection and reasonable attorneys’ fees associated therewith.  Further, the undersigned waives notice of
acceptance, notice of non-payment, protest and notice of protest with respect to the obligations covered.

___________________________________________________________________________________________________________________________________________________________________
Signature Print or Type Name Date:

___________________________________________________________________________________________________________________________________________________________________
Signature Print or Type Name Date:


