-

Internationol Bonded Courfers

CUSTOMER PROFILE AND APPLICATION

[ T New [ T Chang [ 1 Reactivat

Date Account# Sales Reps Initial

Company Nami

Pickup Addres:

City, State, Zit

Billing Address

City, State, Zit

Telephone/Websit

Telephone Number Fax Number Website
Contact/Title/E-Mail

Name Title E-Mail Address

COMPANY INFORMATION

Type of Busines Corporatiol Partnershi
Proprietorshi Persone

Nature of Busines Years in Busines

Federal Tax ID Numbe State Incorporate

Dunns Numbe Number of Employet

Will branches be includer Yes _ No___ Ifyes, please provide listrahlbhes

FINANCIAL DATA

Estimated Annual Business with |E $ Net Wortt

Line of Credit Requeste! ¢ Company Annual Sal

Please attach Financial Statements (last two figgaais) or Annual Repe

CORPORATE OFFICERS/OWNER

Name Title:
Name Title:
Name Title:

Person to contact regarding financial mat

Name Title E-Mail Address
BANK REFERENCE
Bank Name Bank Officer Telephone No.
Address City State Zip

Bank Account Number

--CONFIDENTIAL--



IB

International Bonded Courfers

CREDIT REFERENCES

1)

Name Officer Telephone Fax #

Address City State Zip

Account Number

)

Name Officer Telephone Fax #

Address City State Zip

Account Number

®)

Name Officer Telephone Fax #

Address City State Zip

Account Number

INTERNATIONAL BONDED COURIERSINC. APPROVED CREDIT TERMS

Terms are net 30 days from billing. Invoices arngject to a service charge of 1 1/2% per montmeaices nc
paid according to terms. Credit privileges subjeétnmediate suspension or revocation if any disginvoice
are not paid within 30 days of the billing, or dlance due at any time exceeds IBC approved dnenitis. If this
account is placed or given to any attorney foremibn, applicant shall pay IBC for court costs agasonab
attorney's fees in addition to other amounts dReasonable attorney's fees shall not be less a2 al
amounts du

The undersigned certifies that all information shawm this application to be true. I/we AuthoriB£), to whon
this application is submitted, to investigate teferences, statements or other data obtained frefusnor fror
any other source pertaining to our credit and faf@responsibility

The undersigned further agrees to the above derdiils and such terms and conditions as are shtifolBC's
air waybill and its published tari

Date By

Signature
Firm

Print Name/Title

Please return Completed Application and Finandiaie®hents/Annual Report
International Bonded Couriers, |
1403 4th Avenu
New Hyde Park, NY 11040-55
Telephone: 516-672-82
Fax Number: 516-627-82

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY

CREDIT APPROVAL

Amount: $ Date : Approving Signature:
Originating Station: Contact Person:

Comments:

To prevent delay in processing your application, please be sure all lines are compl eted.
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