
PLATT & ASSOCIATES, INC. 
SERVING YOUR TRANSPORTATION NEEDS 

1494 WEST SOUTH JORDAN PARKWAY 

SOUTH JORDAN, UTAH 84095-8849 

800-366-2126 

www.plattassociates.com 

QUICK PAY REQUEST 

I__________________________________  ____________________________________

        NAME                                                          TITLE     

OF_____________________________________________________________________ 

COMPANY 

I HERBY REQUEST A QUICK PAY FOR THE ORDER NUMBER _______________ IN THE 

ORIGINAL AMOUNT OF $__________________. 

I ACKNOWLEDGE AND AGREE THAT A FEE OF 5%, WILL BE CHARGED FOR EACH QUICK 

PAY REQUEST, WHICH WILL BE SUBTRACTED FROM THE ORIGINAL INVOICE AMOUNT. 

PAYMENT WILL BE MADE AND SENT VIA UNITED STATES POSTAL SERVICE WITHIN 2 WORKING 

DAYS OF THE QUICK PAY REQUEST AFTER RECEIVING INVOICE, PROOF OF DELIVERY, QUICK 

PAY REQUEST FORM, AND ORDER CONFIRMATION. WE OFFER ACH FOR AN ADDITIONAL $10.00 

FEE (CANCELED CHECK IS REQUIRED). 

I CERTIFY THAT I AM NOT UNDER CONTRACT WITH A FACTORING COMPANY AND THAT 

THIS INVOICE HAS NOT BEEN TURNED OVER TO ANY FACTORING COMPANY. IF SO, I WILL 

NEED TO HAVE THE FACTORING COMPANY SEND TO PLATT & ASSOCIATES A LETTER OF 

RELEASE ON THEIR LETTERHEAD BEFORE ANY QUICK PAY IS ISSUED. 

SIGNED _____________________________ OF _______________________________ 

NAME & TITLE                                           COMPANY 

DATE ____________________________    MC# _______________________________ 

http://www.plattassociates.com/
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