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	Customer Information

	Business Contact Information

	[bookmark: Text2]Name / Title:      

	[bookmark: Text3]Company Name:      

	[bookmark: Text4]Phone:      
	[bookmark: Text5]Fax:       
	[bookmark: Text6]E-mail:      

	[bookmark: Text7]Registered company address:      

	[bookmark: Text8]City:      
	[bookmark: Text9]State/Province:      
	[bookmark: Text10]ZIP:      

	[bookmark: Text11]Country:      
	[bookmark: Text12]Date business commenced:      

	[bookmark: Check1]Sole proprietorship: |_|
	[bookmark: Check2]Partnership: |_|
	[bookmark: Check3]Corporation: |_| 
	[bookmark: Text13]Other:      

	Business Information

	[bookmark: Text14]Primary business address:      

	[bookmark: Text15]City:      
	[bookmark: Text16]State/Province:      
	[bookmark: Text17]ZIP:      

	[bookmark: Text18]Country:      
	[bookmark: Text19]How long at current address?      

	[bookmark: Text20]Telephone:      
	[bookmark: Text21]Fax:      
	[bookmark: Text22]E-mail:      

	Federal Tax ID Number
	[bookmark: Text23]     

	Agreement

	I hereby certify that the above information is true and correct; and authorize release and/or verification through any recognized agency and/or financial institution. I understand that without prior approved credit by Gateway Logistics Group (and its divisions) payment in full of duty, tax, freight and handling along with other related disbursements and fees for services must be made in advance of customs release of goods or shipment of cargo.

	Signature

	Authorized Signature

X
	Title

[bookmark: Text24]     
	Date

[bookmark: Text25]     







MULTI-INVOICE BILLING
Gateway Logistics Group, Inc. (Gateway) provides a variety of customized services to meet the unique needs of its customers. It may be necessary for Gateway to invoice the customer upon completion of an individual service segment during the performance of a multi-segmented service such as an intermodal shipment. Examples of such service segments include but are not limited to container purchase, customs charges, storage fees, and pickup or delivery at origin or destination. These service segments may or may not have been included on one or more quotations, part of a “door-to-door” shipment, or requested on a single purchase order by the customer. Each service segment invoice will indicate on its face the unique shipment file number to which it pertains as well as the customer reference or purchase order as applicable.

	I have read and agree to the above MULTI-INVOICE BILLING policy.

	Signature

	Authorized Signature

X 
	Title

[bookmark: Text26]     
	Date

[bookmark: Text27]     




	
	Credit Application

	Accounting/Finance Contact Information

	[bookmark: Text28]Name:      

	[bookmark: Text29]Title:      

	[bookmark: Text30]Phone:      
	[bookmark: Text31]Fax:      
	[bookmark: Text32]E-mail:      

	[bookmark: Text33]Mailing address:      

	[bookmark: Text34]City:      
	[bookmark: Text35]State/Province:      

	[bookmark: Text36]ZIP:      
	[bookmark: Text37]Country:      

	Location for Invoice Transmittal

	[bookmark: Text38]Address for invoice receipt:      

	[bookmark: Text39]City:      
	[bookmark: Text40]State/Province:      
	[bookmark: Text41]ZIP:      

	[bookmark: Text42]Country:      
	[bookmark: Text43]Telephone:      

	[bookmark: Text44]Fax:      
	[bookmark: Text45]E-mail:      

	Credit Information

	[bookmark: Text46]Bank name:      

	[bookmark: Text47]Bank address:      
	[bookmark: Text48]City:      

	[bookmark: Text49]State/Province:      
	[bookmark: Text50]ZIP:      
	[bookmark: Text51]Country:      
	[bookmark: Text52]Phone:      

	Bank Contact
	[bookmark: Text53]     
	[bookmark: Text130]Fax:      

	Account Number
	[bookmark: Text54]     

	Federal Tax ID Number
	[bookmark: Text55]     

	D-U-N-S Number
	[bookmark: Text56]     

	US Business and/or Trade References

	[bookmark: Text57]Company name:      
	[bookmark: Text58]Item Purchased:      

	[bookmark: Text59]Address:      
	[bookmark: Text60]Contact:      

	[bookmark: Text61]City:      
	[bookmark: Text62]State/Province:      
	[bookmark: Text63]ZIP:      
	[bookmark: Text64]Country:      

	[bookmark: Text65]Phone:      
	[bookmark: Text66]Fax:      
	[bookmark: Text67]E-mail:      

	[bookmark: Text68]Type of account:      
	[bookmark: Text69]Average  Balance:      

	[bookmark: Text70]Company name:      
	[bookmark: Text71]Item Purchased:      

	[bookmark: Text72]Address:      
	[bookmark: Text73]Contact:      

	[bookmark: Text74]City:      
	[bookmark: Text75]State/Province:      
	[bookmark: Text76]ZIP:      
	[bookmark: Text77]Country:      

	[bookmark: Text78]Phone:      
	[bookmark: Text79]Fax:      
	[bookmark: Text80]E-mail:      

	[bookmark: Text81]Type of account:      
	[bookmark: Text82]Average Balance:      

	[bookmark: Text83]Company name:      
	[bookmark: Text84]Item Purchased:      

	[bookmark: Text85]Address:      
	[bookmark: Text86]Contact:      

	[bookmark: Text87]City:      
	[bookmark: Text88]State/Province:      
	[bookmark: Text89]ZIP:      
	[bookmark: Text90]Country:      

	[bookmark: Text91]Phone:      
	[bookmark: Text92]Fax:      
	[bookmark: Text93]E-mail:      

	[bookmark: Text94]Type of account:      
	[bookmark: Text95]Average Balance:      

	Agreement

	I hereby certify that the above information on this application for credit is true and correct; and authorize release and/or verification through any recognized agency and/or financial institution. I understand that without prior approved credit by Gateway Logistics Group (and its divisions) payment in full of duty, tax, freight and handling along with other related disbursements and fees for services may be requested in advance of customs release of goods or shipment of cargo. Upon approval of credit terms, invoices are payable upon receipt or otherwise noted therein. For disbursements over any present credit limit, funds may be requested in advance of customs release of goods or shipment of cargo.

	Signature

	Authorized Signature

X
	Title

[bookmark: Text96]     
	Date

[bookmark: Text97]     




	Financial Information

	Please provide the most recent balance sheet and income statement covering at least three months.

	Required for Credit Account Privileges Over $10,000 

	No credit exceeding $10,000 will be granted without the following information:

	

	For the 12 months ended
	12/31/2010
	12/31/2009
	12/31/2008

	Operating Revenue
	[bookmark: Text98]     
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	[bookmark: Text118]     

	Operating Expense
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	[bookmark: Text109]     
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	Net Operating Cash Flows
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	As of
	12/31/2010
	12/31/2009
	12/31/2008

	Cash
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	Trade Accounts Receivable
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	Total Current Assets
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	Total Liabilities
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	[bookmark: Text127]     

	Agreement

	I hereby certify that the above information is true and correct. I understand that without prior approved credit by Gateway Logistics Group (and its divisions) payment in full of duty, tax, freight and handling along with other related disbursements and fees for services must be made in advance of customs release of goods or shipment of cargo.  Upon approval of credit terms, invoices are payable upon receipt or otherwise noted therein. For disbursements over any present credit limit, funds may be requested in advance of customs release of goods or shipment of cargo.

	Signature

	Authorized Signature

X
	Title
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