FULL NAME OF COMPANY

A
GLOBAL LOGISTICS
www. btxair.com

APPLICATION FOR CREDIT

IND. OWNER CORP

PARTNERSHIP

NAME OF OWNER(S)

IF CORPORATION, NAME OF OFFICERS:

PRESIDENT:
VICE PRESIDENT:
TREASURER:
ACCOUNTS PAYABLE MGR:
TYPE OF BUSINESS:
TAX ID #:
ADDRESS
CITY STATE ZIP CODE
PHONE # FAX #
BUSINESS REFERENCES
NAME PHONE #
ADDRESS CITY STATE
NAME PHONE #
ADDRESS CITY STATE
NAME PHONE #
ADDRESS CITY STATE
BANK NAME ACCOUNT #
BRANCH CONTACT
PRINT NAME DATE
SIGNATURE TITLE

P.0.BOX 853 ® SHELTON,CT 06484 ® (877)289-2471 @ (203)925-5905 ® (203) 925-5933 Fax




