
FREIGHTWAY LOGISTICS
32 Fallingbrook Crescent, Toronto, ON M1N 1A9 | 416-694-4447 | ben@freightway.ca

CREDIT APPLICATION

COMPANY INFORMATION

Legal Company Name:

________________________________________________________________________________

DBA / Trade Name:

________________________________________________________________________________

Billing Address:

________________________________________________________________________________

City/Province: ________________________ Postal Code: ________________________

Phone: ________________________ Email: ________________________

Business Number (BN): ________________________ Years in Business: ________________________

Type of Business:

________________________________________________________________________________

BANK REFERENCE

Bank Name:

________________________________________________________________________________

Branch Address:

________________________________________________________________________________

Account Number: ________________________ Contact Name/Phone: ________________________

TRADE REFERENCES (minimum 3)

Reference 1:

Company Name:

________________________________________________________________________________

Contact: ________________________ Phone/Email: ________________________

Reference 2:

Company Name:

________________________________________________________________________________

Contact: ________________________ Phone/Email: ________________________

Reference 3:

Company Name:

________________________________________________________________________________

Contact: ________________________ Phone/Email: ________________________



AUTHORIZED SIGNATORY

Printed Name: ________________________ Title: ________________________

Signature: ________________________ Date: ________________________


