Return Completed Form to Sonia Acosta

= :f;'_\:' | |_f U\\‘J ":;_i:" Erl\\v‘/ll_l 19250 S. Van Ness Ave.  |Fax: 310-523-5865 or

Torrance, CA 90501 E-mail: credit@platinumcargo.com

CARGO LOGISTICS 800-953-9007
APPLICATION FOR CREDIT

Customer Legal Name

Physical Address

Billing Address

Corporation Partnership Proprietorship LLc O Other O

Phone Fax Years in Business

DUNS Number Federal Tax Id# Name of Principal

Bank Reference

Bank Name Account Number

Address Phone

City/State/Zip Fax
Open Account References

1. Company Contact

Address Phone

City/State/Zip Fax

2. Company Contact

Address Phone

City/State/Zip Fax

3. Company Contact

Address Phone

City/State/Zip Fax

Accounts Payable

Contact: Phone: Email

Special Requirements - please notate any special requirements

Platinum's freight terms are 30 days. Duty & Taxes invoices are Due Upon Receipt. Late fees may be imposed if payments are not received
by the due date. In the case of payment default, the laws of the State of California apply and litigation will be filed in the State of California.
In signing below | accept Platinum's Terms and Conditions available at www.platinumcargologistics.com. Note: All air shipments are subject
to inspection and screening as required by federal regulations.

Authorized Signature Date

Print Name Title
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