I
CANNIN ACCOUNTNO.

APPROVED BY/DATE
] Truck Service Inc.

2300 Industrial Ave., Fairbury, NE 68352 « Phone: 402-729-3334 * Fax: 402-729-3442

DATE
ACCOUNT APPLICATION
NAME
BILLING ADDRESS SHIPPING ADDRESS
CITY CITY
STATE ZIP STATE ZIP
SALES CONTACT TITLE PHONE
ACCTS. PAYABLE CONTACT PHONE
BUSINESS OR PROFESSION DATE ESTABLISHED
OWNERSHIP INDIVIDUAL __ PROPRIETORSHIP PARTNERSHIP CORPORATION
SALES TAX PERMIT NO. DO YOU REQUIRE P.O. NO. ON INVOICE?

LIST OF OWNERS OR OFFICERS

LOCATION OF HOME OFFICE

BANK REFERENCE CONTACT
ADDRESS PHONE

CITY STATE ZIP
CHECKING ACCT. NO. LOAN NO. OTHER
SUPPLIER REFERENCE #1 CONTACT
ADDRESS ACCT. NO.
CITY STATE ZIP PHONE
SUPPLIER REFERENCE #2 CONTACT
ADDRESS ACCT. NO.
CITY STATE ZIP PHONE
SUPPLIER REFERENCE #3 CONTACT
ADDRESS ACCT. NO.

CITY STATE ZIP PHONE
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