B R CARRIERS Y.

Credit Application

Company Information

Federal ID:

Address:
Fax:
Annual
Sales:

DUNS:

Billing Information

Name:

Zip Code:

Email:

Provide Bill of Lading w/ invoices?

Credit Reference 1

Name:

Phone:

Credit Reference 2

Name:

Phone:

Credit Reference 3

Name:

Phone:

Credit Reference 4

Name:

Phone:

Banking Institution

Name:

Phone:

State of
Incorp.:

City/State:

Email:

Credit
Limit Req:

Contact
Name:

A/P Phone:

Yes

Address:

Fax:

Address:

Fax:

Address:

Fax:

Address:

Fax:

Address:

Fax:

R+L Carriers Credit Application

MAIL:

R+L Carriers
Attn: Credit/Collection
PO Box 271

FAX:

937.655.3126
Attn:Credit/Collection

Wilmington, OH 45177-0271

Business
Name:

Zip Code:

Industry
Type:

Officer's
Name:

Officer's
Name:

Address:

A/P Fax:

Provide delivery receipt w/ invoice?

City/State:

Email:

City/State:

Email:

City/State:

Email:

City/State:

Email:

City/State:

Email:

EMAIL:
credit.application@rlcarriers.com

Call with Questions
800.543.5589 Ext.1360 or Ext. 2013

Years in
Business:

Phone:

Type of
Business:

Officer's
Title:

Officer's
Title:

City/State:

Yes

Zip Code:

Zip Code:

Zip Code:

Zip Code:

Zip Code:
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