
FIRST CHOICE TRANSPORTATION, INC.

CREDIT APPLICATION 

COMPANY NAME                                                                                             EIN #  

ADDRESS                                                                                                            PHONE  
CITY                                                STATE              ZIP                                      FAX  
BILLING ADDRESS                                                                              EMAIL  
CITY                                                 STATE              ZIP                           ATTENTION  
TYPE OF OWNERSHIP                                                          PRINCIPAL OWNERS  
*IF A CORPORATION, ATTACH A LIST OF CORPORATE OFFICERS.      YEARS IN BUSINESS  

TRADE REFERENCES ​(THREE) 

NAME                                                                        NAME                                                                NAME  
ADDRESS                                                                   ADDRESS                                                          ADDRESS 

                                                                                                                                                                                                               
CONTACT                                                                  CONTACT                                                          CONTACT  
PHONE                                                                      PHONE                                                               PHONE 
FAX                                                                            FAX                                                                     FAX 

BANK REFERENCES  ​(TWO) 

NAME OF BANK                                                                                            NAME OF BANK 
ADDRESS                                                                                                        ADDRESS 
ACCOUNT NO.                                                                                               ACCOUNT NO.
PHONE                                               FAX                                                      PHONE                                                       FAX 

For the purpose of establishing and maintaining credit, the foregoing statement and information contained on this application, both 
written and printed, are full, true and correct statements of aforementioned financial condition on the date stated.  The 
undersigned agrees to notify First Choice Transportation, Inc. immediately in writing of any material change in financial condition.  
The undersigned authorizes First Choice Transportation, Inc. to make inquiry into, to request and to receive any information 
concerning character, general reputation, and personal characteristics, financial and credit information from creditors, banks or 
credit unions which First Choice Transportation, Inc. deems relevant for the granting and collection of the proposed indebtedness.  
The undersigned authorizes any creditor, bank or credit union to divulge such information.  The undersigned understands that First 
Choice Transportation, Inc. will be relying on the accuracy in all of the matters set forth in this application and all information 
obtained in determining whether to extend credit. 

The undersigned also agrees to pay all costs of collection, including reasonable attorneys’ fees, as well as interest at the highest rate 
permissible by law, in the event it fails to pay any charges when due.  

TERMS:  NET 15 DAYS 

​Authorized Signature     (Title) ​ ​(Date)

First choice Transportation, Inc. reserves the right to withdraw credit immediately or not to extend credit at its sole discretion at any time. 

RETURN TO:​  Renee Johnson ​Please return by mail, fax or email. 
First Choice Transportation, Inc. 
6355 Hwy 72 Email:  renee@firstchoicetransportation.net 
Killen, AL  35645 
Fax 256-757-0274

mailto:renee@firstchoicetransportation.net
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