
Credit Application

Contact Info:
Date: _________________ 

Company Name:  ____________________________________________ Tel: __________________ 
Address:   ____________________________________________ Fax: __________________ 

City:   _________________________________ St: _____ Zip: __________________ 

Business Type:  
Sole Proprietorships ___________ Partnership: ____________ 

Corporation ___________ In State of: ____________ 

Principal Owner/Partners/Corporate Officers 
Name:  ____________________________________________ Tel: __________________ 

Address:   ____________________________________________ Fax: __________________ 
City:   _________________________________ St: _____ Zip: __________________ 

Email: _________________________________ 

Accounts Payable Person 
Name:  ____________________________________________ Tel: __________________ 
Title:   ____________________________________________ Fax: __________________ 

Email: ____________________________________________  

Bank References 
Company Name: ____________________________________________ Branch: _______________ 

Contact Name:  ____________________________________________ Tel: __________________ 
Address:   ____________________________________________ Fax: __________________ 

City:   _________________________________ St: _____ Zip: __________________ 
Account Number: _________________________________  

Trade References 
Company Name: _______________________ Tel: _______________ Contact: ___________ 
Company Name: _______________________ Tel: _______________ Contact: ___________ 
Company Name: _______________________ Tel: _______________ Contact: ___________ 

The above information is hereby submitted for the purpose of opening an account and do hereby certify this information to be true. The 
applicant company agrees to abide by the terms and conditions of the purchase. The applicant company further agrees to a 1.5% 
administrative charge for overdue accounts and to pay all collection cost, including attorney fees, in the event the account becomes
delinquent.

Name:  ____________________________________________ Tel: __________________ 

Signature: ____________________________________________ Date: _________________ 

L & G Cargo Services, Inc. 
56 E 59th St

Hialeah, Fl 33013
Ph: 305-819-0577

Fax: 305-819-0580
Email: fax@lgcargo.net




