
        
P.O. Box 3667 

Central Point, OR 97502 
(541) 734-7418 
(800) 547-2870 

Fax (541) 826-1080 
Accounting@combinedtransport.com 

 

                                                         CREDIT APPLICATION 
COMPANY NAME:                                                                                              Federal I.D. #:  
                                                                                                                               Attention:  

Sole Proprietor, Partnership, Or Corporation:                                                    President or Owner’s Name:  
 

Mailing Address:                                                                                    City:                                   State:                           Zip: 
 

Physical Address:                                                                                  City:                                   State:                            Zip: 
 

Phone #:                                       Fax #:                                           Yrs. in Business:              # of Locations:           # of Employees: 
 

If Corporation, Address of Corporate Headquarters:    Phone Number: 
                                                                                                                Fax Number:                                                                   

Accounts Payable Contact:       Phone Number or Extension:                                          
                                                                                                                                                                                                                        

Special Instructions:                  
 

Bank Name:        Bank Contact: 
 

Bank Address:        Phone Number: 
                                                                                                        Fax Number: 

Bank Account Number: 
 

Trade Reference:        Phone Number: 
                                                                            Fax Number: 

Trade Reference:         Phone Number: 
                                                                                Fax Number:  

Trade Reference:         Phone Number: 
                                                                            Fax Number: 

Trade Reference:         Phone Number: 
                                                                     Fax Number:                                      

Dispatcher’s Name:                                                                              
 

CREDIT AGREEMENT: upon acceptance of this application, I/We agree to the following.  In accordance with the I.C.C. 
regulations, all invoices must be paid within fifteen (15) days of invoice date, unless alternate arrangements have been made and 
agreed to in writing by all parties. Any account surpassing the agreed upon terms may have their credit privileges suspended until 
the account is paid in full. A 2% per month finance charge may be applied to all unpaid balances, as stated on each invoice.  
Combined Transport, Inc. reserves the right to seek pre and post-judgment interest from the date of invoice, at a rate of 24% 
annually, as well as court cost and attorney fees, if litigation ensues.  
 
PLEASE SIGN TO AUTHORIZE US THE RIGHT TO ALL CREDIT INQUIRES: 
 
Signature: ____________________________________________________Date:______________________ 
  
Please Print Name: _______________________________________Title:____________________________ 
                             


