&t

DTI-Diversified Transportation Inc. - Credit Application

DTI-Diversified Transportation Inc.

DTI-Diversified Transportation Inc.

367A Victoria Street S.

New Hamburg, Ontario

Canada N3A 2K5

Credit Application Phone:

Fax:
Toll Free:

519.662.9333
519.662.9339
1.800.266.2671

Please fill out all of the required information Fields marked with an (*) are required fields

ATTENTION! : Due to Security Concerns, this form must be printed and FAXED for processing

Company Name | |* Address: | |*
Telephone | |* City | |*
State/Province || Choose One [ Fax Number | | |
Zip/Postal Code | |~ Business type | [ Choose One *
Annual Sales | | | President | | | «

Comptroller

A/P Contact I

Years In Business

Bank Name and
Address

Carrier/Supplier References

Name I | Name I | Name I |
Address I | Address I | Address I |
Phone I | Phone I | Phone I |
Fax I | Fax I | Fax I |

Shipping Information

Shipper Receiver Contact

Special Shipping Instructions

Shipping Hours :I AM Until :I PM

From

ondsy, 1o

Type of Shipments|imports O Exports O Both O

Sizeof Load| 7. O 1. O

Description of Product

Import Broker

Export Broker

After Hours Contact

After Hours Phone Number

|
|
|

Bill To Address (If Different Than Above)
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DTI-Diversified Transportation Inc. - Credit Application

DTI-Diversified Transportation Inc.
367A Victoria Street S.

DTI-Diversified Transportation Inc. New Hamburg, Ontario

Credit Application

Canada N3A 2K5
Phone: 519.662.9333
Fax: 519.662.9339

Toll Free: 1.800.266.2671

Please fill out all of the required information Fields marked with an (*) are required fields

ATTENTION! : Due to Security Concerns, this form must be printed and FAXED for processing

1 Agree to Seven (7) Day Terms of Payment upon Receipt of Invoice, If unnaceptable, Our Agreed terms are:

| Certify that the information on this application is correct. | have been made aware that any accounts to the extent of thirty (30) days or
more, are subject to an overdue interest charge of two (2) % per month.

Date

Name

Title

Signature

For Office Use Only

Checked By

Review

PLEASE COMPLETE IN FULL AND RETURN VIA FAX
TO THE ATTENTION OF:
CINDY CASH AT 519.662.9339

Dispatcher
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