JOINT CREDIT APPLICATION AND PAYMENT AGREEMENT

Date D & B Confirmation #

Terminal SIC Terminal Fax Average High Credit $

In order for Accurate Cargo Delivery Systems, Inc. (AC) to evaluate your company’s credit worthiness and
determine whether to extend credit under terms acceptable to Accurate, please provide the following information:

Applicant
Street Address

Mailing Address
City State Zip Code
Telephone Fax Number Dun & Bradstreet #
1) Yearsat thislocation Years in business

2) If branch, home office location

3) Other names and locations under which applicant is currently doing business, or has done business within the last

two years

4) Name and mailing address of person responsible for payment of freight charges

Phone # Fax #

Credit Limit Requested  (Credit Terms - 15 days) $
Check one:
[(Partnership  [Sole Proprietorship  CCorporation

Shareholders, Partners, or Owners (not applicable to publicly traded corporations):

Name

Title

Social Security Number
Home Address

(Attach additional sheetsif necessary.)

CREDIT REFERENCES (Bank and Other Carriers and/or Vendors):

1. Bank Account #
Telephone No. Contact
2. Name Account #
Telephone No. Contact
3. Name Account #
Telephone No. Contact
4. Name Account #
Telephone No. Contact
5. Name Account #
Telephone No. Contact
6. Name Account #
Telephone No. Contact

Did applicant have gross revenues of $1,000,000 or lessin the preceding fiscal year (other than trade, credit
incident to afactoring agreement or other type of business credit)? CYes [No
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