
 

Firm Name

Billing Address City ST  Zip

Street Address City ST  Zip

Phone Fax MC#

Type of Business Fed ID #

Type of Ownership Corp Part Sole Prop Other

Corporate Principals/Partners/Owners

Name: Title

Name: Title

Financial Information

I (we) hereby authorize the release of information pertaing to checking account #___________________

and any other accounts held at the following bank/lending institution.

Bank City ST Zip

Officer Ph:

Transportation Trade References

I (we) hereby authorize the release of information pertaining to the references listed below.

Company Name Contact Phone:

Company Name Contact Phone:

Company Name Contact Phone:

Company Name Contact Phone:

I (we) cerify that all the information on this form is true and correct.  I (we) fully understand the credit terms 

and agree to the proper payment in consideration of extended credit.

Name Title

Signature Date

Use other side for additional information if necessary.

NOTICE: CREDIT CANNOT BE EXTENDED UNTIL THIS FORM IS COMPLETED AND VERIFIED:

paid within 45 days are subject to interest and collection fees.  

Terms & Conditions:  Customer shall pay freight charges within 30 days without offset.  Freight charges not

Credit Application

PLATT & ASSOCIATES, INC.
SERVING YOUR TRANSPORTATION NEEDS

1494 WEST SOUTH JORDAN PARKWAY

SOUTH JORDAN, UTAH 84095-8849

ACCOUNTING 801-987-8500 FAX 801-254-6574

accounting@plattassociates.com

800-366-2126

www.plattassociates.com


