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SAME DAY AND NEXT DAY TRUCKING TEL: (562) 908-2728 FAX TO: (562) 908-2667 REP#
INSTRUCTIONS: Please fill out completely (leaving the “For ‘Glova Link Corporation Use Only” section blank). All items must
be filled in: a) If information requested is not known, then write “NK” in that space; b) If information requested does not exist,

then write “DNE” in that space; c) If information requested is declined to be answered, then write “Declined” in that space.

Company Name:

Other names/aliases used for conducting business:

Street Address:
Mailing Address:
City, State, Zip Code:
Telephone: Facsimile: Bank Name:
Fed Tax ID:
Bank Acct #:
Accts Payable (Billing) Contact Name: Bank Contact:
Total $ Revenue (invoiced sales) last 4 qtrs: Bank Phone:
Company President: Bank Fax:
Other Officer (Name, Title): Company Owner:
Other Officer (Name, Title): Owner’s SSN:
Anticipated Monthly $: Terms Desired: Owner’s Bank:
Trade References:
Company Name Address Avg. Mo. Purchase Phone/Contact Name
1)
2)
3)

Agreement: This application and agreement is submitted and offered to Glova Link Corporation to obtain credit. Customer agrees to make payment in full to Glova Link
Corporation for all amounts due according to Glova Link Corporation invoice(s). On past-due accounts, late charges and fees will apply and customer will be liable for interest
at 1.5% per month as well as other possible late fees. Applicant’s signature on this document will serve as permission to do applicable credit checks (including, but not limited
to, personal credit checks) and will serve as a personal guarantee. In the event Glova Link Corporation commences any action or actions, or otherwise seeks to enforce this
agreement against customer or any guarantor, customer agrees to pay reasonable attorney’s fees, collection fees, court costs, and other expenses incurred by Glova Link
Corporation, whether or not suit is filed.

NAME (print) SIGNATURE TITLE DATE

Reviewed by: Approved up to $ Terms: Date:

Disapproved: Reason:
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