Date:

Company Legal Name:

#B&R

LOGISTICS INC

CREDIT APPLICATION

Sales Rep:

Company Trade Name:

(if different than above)
Company EIN#:

Physical Address

Billing/Mailing Address

Street: Street:

City: State: Zip: City: State: Zip:
Accounting Contact Address for Insurance Certificate

Name: Street:

Phone:

Fax: City: State: Zip:
Email:

Operations Contact

Operations Alternate Contact

Name: Name:

Phone: Phone:

Fax: Fax:

Email: Email:
Signature: Date:
Title:

Interoffice Use only
Opt-In
AC

VAccounting
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