
                   CREDIT APPLICATION 
       P.O. BOX 5344 ROCKFORD, IL. 61125 

                                                                               1355 CAPITAL DRIVE ROCKFORD, IL 61109 

 
COMPANY NAME:____________________________________________________________________________________________ 

 

BILLING ADDRESS: ___________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

RECEIVING ADDRESS:_________________________________________________________________________________________ 

 

SHIPPING/RECEIVING HOURS OF OPERATION:_____________________________________________________________________ 

 

PHONE #: ____________________________________________FAX#: __________________________________________________ 

 

HOW LONG IN BUSINESS AT THIS ADDRESS:_________PREVIOUS ADDRESS:______________________________________________ 

 

TRAFFIC MGR.:___________________________________ACCT. PAYABLE CONTACT:____________________________________ 

 

BANK NAME:_______________________________________ADDRESS:_________________________________________________ 

 

CONTACT NAME:______________________________________ACCOUNT #:_____________________________________________ 

 

CREDIT REFERENCES 
COMPLETELY FILL OUT THE FOLLOWING INFORMATION OR CREDIT WITH OUR COMPANY WILL BE DELAYED 

 

1) COMPANY NAME:____________________________________ADDRESS:______________________________________________ 

 

CITY & STATE:_____________________________PHONE#:____________________________FAX#:_________________________ 

 

2) COMPANY NAME:___________________________________   ADDRESS:______________________________________________ 

 

CITY & STATE:_____________________________PHONE#:____________________________FAX#:_________________________ 

 

3) COMPANY NAME:____________________________________ADDRESS:______________________________________________ 

 

CITY & STATE:_____________________________PHONE#:____________________________FAX#:_________________________ 

 

In keeping with the desire to keep services at a maximum and rates at a minimum, the following policy has been adopted: 

 Shipping charges are due and payable within thirty (30) days of receipt of shipment. Freight charges over thirty (30) days old will be 

considered “past due” and our collection efforts will begin. Should bills be unpaid at sixty (60) days after shipment, future business may be done on a 

cash only basis. 

 “Past due” freight bills are subject to a minimum penalty of $15.00. When the unpaid amount of each freight bill exceeds $100.00, the 

penalty charge will be an additional $5.00 per $100.00 or fraction thereof.  

 Carrier liability is limited to .50 cents per pound or $50 minimum in the absence of a high declared value or the absence of any “declared 

value”. The .50 cents per pound or $50 minimum is based only on that portion of the consignment to which the loss/damages have occurred.  

 

  

SIGNATURE:_________________________________________________________ 
AUTHORIZED SIGNATURE OF OFFICER FOR CREDIT CHECK 

 

PLEASE RETURN TO:                   TODD TRANSIT, INC. 

                 ATTN: CREDIT & COLLECTIONS DEPARTMENT 

                 EMAIL: CUSTOMERSERVICE@TODDTRANSIT.COM 

                 FAX:815-398-1702     PHONE: 800-892-7401 

 


