
Credit Application
Mclean Cargo Specialists, Inc.
PO BOX 60469 AMF
Houston, TX 77205-0469
Fax: 281-443-3777
Phone: 281-443-2777

Contact Information Billing Information
Contact Name AP Contact Name

Company Name Company Name

Address Address

Phone Phone

Fax Fax

E-mail E-mail

General Company Information
Federal Tax ID Number Principle Officer

Dun & Bradstreet number Title

Legal Structure (check all that apply)
Corporation LLC Sole Proprietor
Partnership LLP Non-Profit

In Business Since Business Type

Bank References
Bank Name Bank Acct# / Type

Bank Address Bank City/State/Zip

Bank Contact Bank Phone

Trade References
Contact Country Phone Fax

1.

2.

3.

Signature & Authorization

Signature Date

Print Name Business Title

In consideration for extension of credit, debtor agrees to (1) Credit Terms of NET 15 DAYS from invoice date and (2) in the event it becomes necessary for creditor to either bring suit or
employ a collection agency to aid in the recovery of any debt owed by the debtor, the creditor shall be entitled to recover, in addition to the amount of debt due, all of its costs and attorneys
fees. The signature below authorizes McLean Cargo Specialists, Inc. to charge interest on outstanding balances OVER 15 DAYS OLD at a rate of 1.0% per month (12% per annum) or to the
extent permitted by law.

The signature below represents and warrants that (a) the party signing below is an authorized representative of the company, and (b) that the
information provided herein is a complete and accurate representation of the company's financial situation as of the date hereof. Any
misrepresentation or fraudulent information provided will be basis for default under this agreement. By signing this form, I expressly authorize
McLean Cargo Specialists, Inc. to contact the above references to determine credit worthiness.

Street City/State/ZipCompany
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