
 

Customer Information - Credit 
Application 

      
 

Please email application to: accounting@absolutewl.com 
Company:______________________________________________________ 
Address:  ______________________________________________________ 
City: ____________________________   State:_______   Zip:____________ 
Contact Name: ____________________________Title: _________________ 
Contact Name: ____________________________Title: _________________ 
Phone:___________________  Ext: ______  Fax: ______________________ 
Email: ________________________      Web page: ____________________ 
Billing Address (if different from above) 
_______________________________________________________________ 
 
Business type:    Sole proprietor          Partnership  Corporation 
 
State of Incorporation: ____________________     EIN/IRS Number:__________________________ 
 
Duns#: __________________________ 
 
Bank References 
 
Name: _____________________________    Account #: _____________________________________ 
Address: ____________________________________________________________________________      
Contact: ______________________________________  Phone: _______________________________ 
 
Trade References 
 
Name: _____________________________________   Contact: _______________________________ 
Address: ___________________________________   Email: _________________________________ 
Phone: _____________________________________          
 
Name: _____________________________________   Contact: _______________________________ 
Address: ___________________________________   Email: _________________________________ 
Phone: _____________________________________          
 
Customer agrees to the terms and conditions outlined on the Absolute Worldwide Logistics house waybill and financial terms. All International 
shipments by whether Air or Ocean will be governed by the National Custom Brokers & Forwarders Association of America (NCBFA) Terms & 
Conditions, IATA Terms & Conditions for Air and Goods by Sea Act Terms & Conditions for Ocean, please refer to our website at 
www.absolutewl.com for a complete copy of all Terms & Conditions. 
 
 
_____________________________  ___________________          __________ 
By Signature of Corporate officer  Title    Date 

http://www.absolutewl.com/
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