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Credit Application and Agreement 
Please fill out this form completely 
 
 
 

General Information 
Registered Firm Name:      _________________________________________________ 
 
d/b/a               ___________________________________________________________ 
 
Physical Address:  ________________________________________________________ 
 
Billing Address:   ________________________________________________________ 
 
E-mail Address:  _________________________________________________________ 
 
                    ___  Sole Proprietorship      ___  Partnership    ___  Corporation 
 
EIN or SS #  _____________________________    Year Business Established  ________ 
 
Telephone Number  ___________________     Fax  #  ___________________________ 
 
President  _____________________________       Controller  ______________________ 
 
A/P Contact  ___________________________     
 
Freight Payment Schedule:  Net  ___________   Are you on schedule now?  ___________ 
 
Banking Information 
 
This application will also serve as an authorization to release information from your bank to EA Logistics, and any creditors who 
may need an authorization from you, the customer.  The information contained herein is confidential and is only supplied to the 
company for which you are applying credit. This also authorizes companies to FAX their reply to us. 
 
Bank name   ____________________________  Phone #  ___________________________ 
 
Contact   ______________________________   Acct #  _____________________________ 
 
Line of credit Acct #  ____________________   Acct  #  _____________________________ 
 
Officer’s Signature  __________________________    Title   _________________________ 
 
Print Name  ________________________________     
 
 
For company use only               Sales Rep   _________   Credit Limit  _______________ 
 
Special Billing Instructions 
 
Customer (Company) Name  ____________________________________________________ 
 
Summary Billing?     ___Y/N     
If Yes, please select one of the following options:  ___  Daily    ___  Weekly  
 
Your billing will be sent your email address above unless otherwise specified: __________________________________ 
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Credit Terms and Conditions: 
The applicant(s) (“Customer”) executing this Application and Agreement hereby agree(s) that payment for 
all services is subject to the following conditions: 
 

1. Customer agrees that all amounts due for services provided by EA Logistics are payable to 
P.O. Box 66459, Chicago, IL 60666 

2. Customer agrees that all amounts due are not payable installments, but are payable NET 30 days 
upon receipt of invoice. In the event the Account becomes delinquent and is turned over for collections, Customer agrees to 
pay all reasonable attorneys’ and collectors’ fees , plus all attendant collection/court costs. 

3. Customer authorizes the Company and/or it’s Credit Agency(s) to investigate credit history, 
bank references and any other information required to process this application and as it deems 
necessary in the future. 

4. Customer agrees to the Terms and Conditions as printed on the back of the EA Logistics Air waybill. Our terms and 
conditions are publicly posted on our website at www.EALogistics.com.  Regardless of the contract of carriage, bill of lading, 
material handling form or other document tendered to EA Logistics or its agents, the EA Logistics terms and conditions shall 
supersede in all instances. 

5. Customer consents to cargo inspection for any freight destined to ride on commercial or cargo aircraft. 
 

Date  ________________    Applicant Signature  __________________________________ 
 
Title  __________________  Print Name  ________________________________________ 

 
 

                                                               References 
 
Company Name   ___________________________________________________________ 
 
Address    _________________________________________________________________ 
            
Phone       _________________________________________________________________ 
 
Contact     _________________________________________________________________ 

 
 
Company Name   ___________________________________________________________ 
 
Address    _________________________________________________________________ 
            
Phone       _________________________________________________________________ 
 
Contact     _________________________________________________________________ 
 
 
 
Company Name   ___________________________________________________________ 
 
Address    _________________________________________________________________ 
            
Phone       _________________________________________________________________ 
 
Contact     _________________________________________________________________ 
 
 
 
Please Return Completed Credit Application to eaaccounting@ealogistics.com or fax to  
630-595-9399.  Thanks! 
 

 


