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Credit Application
450 N Sam Houston Pkwy E, Suite # 166, Houston TX
Main Office: 281-220-5737  AR: Rosa: 281-644-0565

Company Information:  Full Legal Name (DBA): ________________________________________________ 

Address City/State/Zip: _______________________________________________________________________ 

Phone #: _________________________     Email : _________________________________________________

Business Type (Please circle one):     LLC    Proprietorship     Partnership    Franchise   Corporation   Other______ 

Federal Tax ID #: ________________     State Incorporated: __________   Years in Business:  _______________ 

Amount of Credit Requested: $_______________          Payment Terms: ___________________ 

Officer Information:  Full Name: __________________________________     Title: ___________________ 

Years as Officer: _____   Address: ______________________________________________________________ 

Accounts Payable Contact:  Name: _________________________________________________________ 

Phone #: ____________________________     Email: ______________________________________________ 

Bank Reference: 

Bank Name: __________________________________________  Account #: ____________________________ 

Address/City/State/Zip: ______________________________________________________________________ 

Contact: ___________________________________________________  Phone #: _______________________  

Trade References: 

1. Company Name: _____________________________________________________________________

Address/City/State/Zip: ______________________________________________________________________ 

Phone number: _______________________________ Fax Number: __________________________________ 

2. Company Name: _____________________________________________________________________

 Address/City/State/Zip: _____________________________________________________________________ 

Phone number: _______________________________ Fax Number: __________________________________ 

3. Company Name: _____________________________________________________________________

 Address/City/State/Zip: _____________________________________________________________________ 

 Phone number: _______________________________ Fax Number: __________________________________ 
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PO Number Required:  YES_______   NO________ 

Invoice Delivery Method (Please circle one):     Online Portal  Email 

Special Billing Instructions:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Credit Card (Please provide the information below if paying by credit card):    Credit Card Processing Fee 3.5% 

Name on Card: _____________________________________________________________________________  

Address/City/State/Zip: ______________________________________________________________________ 

Credit Card Number: ___________________________________________Expiration Date: ________________ 

Email Address (For Receipt): ___________________________________________________________________ 

Authorized Signature: ________________________________________________ 

Title: ______________________________________ Date: ___________________ 

We hereby apply for credit and affirm financial responsibility, ability, and willingness to pay invoices in accordance with published terms. We hereby authorize you to 
verify and collect information on us, including but not limited to bank references, trade credit references, consumer and/or commercial credit reports. We agree to pay 
all costs and litigation on this account in accordance with the laws of the creditors State of Incorporation. We agree that all decisions with respect to the extension or 
continuation of credit shall be in the sole discretion of the creditor.   

Please email completed credit application to Info@IFLfreight.com


