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6864 Susquehanna Trail South York, PA 17403

Phone 717-428-2507     Fax 717-428-0295


Application for Credit

Company: ________________________________________________________________________________

Address: _________________________________________________________________________________

City: __________________________________________ State: __________________ Zip: _______________

Contact Name: _________________________________________Title: _______________________________

Contact Name: _________________________________________ Title: _______________________________

Phone: _________________________Ext: __________ Fax: ________________________________________

Email: ________________________________________Web page: __________________________________

Billing Address (if different from above) __________________________________________________________

_________________________________________________________________________________________

Business type:
 ( Sole proprietor
 ( Partnership
( Corporation

State of Incorporation: _______________________________ EIN/IRS Number: _________________________

Amount of credit required: ________________________ Years in Business:  ____________________________

Bank References:

Account Number: ___________________________________

Bank Name: ______________________________________________________________________________

Address: _________________________________________________________________________________

City: ________________________________________ State: _______________ Zip: ____________________

Contact:: _______________________________________________ Title: _____________________________

Trade References:

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Phone: _______________________ Fax: ___________________ Contact: _____________________________

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Phone: _______________________ Fax: __________________ Contact: ______________________________

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Phone: _______________________ Fax: _________________ Contact: _______________________________

We herein make application to Gateway Logistics Services for credit and/or for reconfirming our existing credit extended by Gateway Logistics. Also, we give permission for Gateway Logistics to obtain bank references and trade references and we consent to release of such information pertaining to our accounts with these organizations. If credit is granted, we promise to pay all invoices within 15 days of delivery date unless otherwise specified within a contract signed by both an authorized member of our firm and an official of Gateway Logistics Services. Continuation of credit terms is contingent on maintaining a current account. We understand interest on any unpaid balance may be charged up to the highest rate authorized by law. In the event of default in the payment of any amount due, we agree to pay an additional sum equal to collection costs of up to 30% of the principal amount, attorney’s fees, court costs, and all other costs associated. In the even of legal action it shall take place in York County within the state of Pennsylvania.  We agree to Gateway Logistics Services standard terms and conditions that are available upon request or can be viewed on Gateway Logistics Services’s website.
By: Authorized Signature: ________________________________ Name: _____________________________     

Title: _____________________________________ Date: _________________________________
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