TXPRESS XFREIGHT

INTERNATIONAL, INC.

Name/Address Credit Application
Last: First: Middle Initial: Title
Name of Business: Tax |.D. Number
Address:
City: State: ZIP: Phone:

Company Information

Type of Business: In Business Since:

Legal Form Under Which Business Operates:

Corporation [ Partnership [] Proprietorship []

If Division/Subsidiary, Name of Parent Company:

In Business Since:

Name and Address of Person Responsible for Payment of Freight Charges:: Title:
Address: City: State: ZIP: Phone:
Name of Company Principal Responsible for Business Transactions: Title:

Address: City: State: ZIP: Phone:

Bank References

Institution Name:

Institution Name:

Institution Name:

Checking Account #:

Savings Account #:

Home Equity Loan:

Loan Balance:

Address:

Address:

Address:

Phone:

Phone:

Phone:

Trade References

Company Name:

Company Name:

Company Name:

Contact Name:

Contact Name:

Contact Name:

Address:

Address:

Address:

Phone:

Phone:

Phone:

Account Opened Since:

Account Opened Since:

Account Opened Since:

Credit Limit:

Credit Limit:

Credit Limit:

Current Balance:

Current Balance:

Current Balance:

By signing below | certify that | am legally authorized to sign on behalf of my company for the purposes of obtaining credit with Express Freight Intl. |
also certify that the company is familiar with and agrees to abide by the credit terms of Express Freight Intl and conditions pertaining to the payment of
transportation and other tariff charges. If company's account is placed with an attorney for collection, company agrees to pay reasonable attorney
fees and collection costs, even though legal proceeding are not filed. If legal proceedings are filed, it is agreed that the court in which the proceeding is
filed shall be Miami-Dade County, FL, including any appeal therein.

I, the undersigned, authorize the above mentioned companies and bank to release information regarding credit accounts for the purpose of obtaining a
credit account with Express Freight International, Inc.

Signature

Date




