
For office use only:

Date Appl. Rec’d:_____/_____/_______ 
Credit Approved?  Y / N 

Initial Credit Limits: ________________       

Please FAX or EMAIL completed/signed credit application & signed W-9 to: 
Paramount Logistics:         Attn:  Customer Relations 
FAX:  (937) 655-5368           OR           EMAIL:  Stephanie.Downs@goptls.com 

CREDIT APPLICATION 
Company Name:   Shareholders Ownership % :   
Billing Address:   A/P Contact Name: 

   
 A/P Telephone & Ext.:  (       ) 
Physical Address:   A/P Email Address: 

 
Telephone Number:  (        )      Estimated Loads Per Week: 
Fax Number:  (        )      Your Payment Terms: 
D & B Number:  (        )      Federal ID #: 
Your Company Website: www. Year Business Started:   

Maximum Load Value (Circle One) 
                      A) $0-50K        B) $50K-$100K        C) $100K-$150K        D) $150K-$200K        E) $200-$250K        F) $250K + 

FOR PAYABLES DEPARTMENT 
Can we invoice you without the BOL’s?  Circle:           YES         OR        NO 
PTLS emails your INVOICE & certi�ed copies of BOL’s.  Please provide email:                                                        @ 
Do you have EDI capabilities? Circle:           YES         OR        NO 
Are your loads pallet exchange?  Circle:           YES         OR        NO 
Do you reimburse for unloading? Circle:           YES         OR        NO 
Do you have the ability to pay invoices via ACH? Circle:           YES         OR        NO 

If YES, please email ACH paperwork to 
Stephanie.Downs@goptls.com  

Bank Reference 
Bank Name  
Bank Contact                                                         
Phone Number  
Checking Account Number  

Credit References 
Company Name Contact Name Phone # Fax # Address, City, ST & Zip 

1)   
 

 (      ) (      )  

2) 
   

 (      ) (      )  

3)   
 

 (      ) (      )  

4)   
 

 (      ) (      )  

Terms and Conditions: 
 

2.  Our payment receiving terms are NET 30 days from invoice date. 
 

4.  Finance charge of 1.5% per month (18% annum) added to accounts 30 days or more past due. 
 

6.  In the event that Paramount Logistics deems it necessary to utilize the services of a collection agency or attorney to collect any amounts due, applicant agrees 
to pay all collection costs, attorney fees, and court costs. 
7.  Applicant understands that Paramount Logistics does report payment experiences to credit reporting agencies. 
8.  Applicant will notify Paramount Logistics of any change in ownership. 
9.  By signing this credit application, authorization is hereby given to Paramount Logistics to contact any or all credit / bank references provided. 
10.  Applicant understands motor carriers under contract with Paramount Logistics are required to maintain cargo loss and damage liability insurance in the 
amount of $100,000.00 per shipment. Please sign below acknowledging that loads valued in excess of $100,000 will not be tendered without enough prior 

 
result in your loads not being insured to the extent the value exceeds $100,000.00. 

Authorized Company Representative: 
 
Signature                                                                                  Print Name                                                                                    Title                                                        Date 

15971 McGregor Blvd.
Fort Myers, FL  33907
Phone:  877-LOGISTX (546-4789)

Paramount 
 Transportation    

                
Logistics  

   

Services,  L .L .C. 


