CREDIT APPLICATION

SERVICE ADDRESS

Company Name:

Address:

City: State:

Zip:

Phone: Fax: E-Mail Address:

BILLING ADDRESS: (IF DIFFERENT)

Company Name:

Address:

City: State: Zip:

Phone: Fax: E-Mail Address:

COMPANY INFORMATION
Do you require a billing reference? o Yes o No If yes, then what type (PO #, Job #, etc.)?

Type of business: How long?

o Sole Ownership o Partnership o Corporation

Principal: Title:

Referred by:

BANK INFORMATION

Bank Name: Contact:

Address:

Bank Phone: Account #:

The undersigned hereby gives permission for the release of information regarding the above referenced account

TRADE REFERENCES

Co. Name: Account #:

Address: Phone: Fax:
Co. Name: Account #:

Address: Phone: Fax:
Co. Name: Account #:

Address: Phone: Fax:

HOT SHOT WILL NOT BE RESPONSIBLE FOR THE COST OF ANY ITEM NOT DECLARED AT THE TIME
THE ORDER IS PLACED. OUR LIMIT OF LIABILITY IS $100.00 PER DELIVERY. (The above information is
submitted for the purpose of opening an account of which payment is guaranteed by the undersigned.)

Signed: Title:

Date:

830 Fesslers Parkway, Suite 109 e Nashville, TN 37210
615.244.9035 @ 615.244.3101 (fax)
e-mail: service@hotshotdelivery.com





