
Expediri Transport 

(877) 764-4587
10681 Production Ave
Fontana, CA 92337

NAME:____________________________________

COMPANY NAME/DBA:_________________________________ 

ADDRESS:__________________________________________ CITY:_________________________ STATE: ______ 

PHONE:_________________________   TAX ID#:_______________________________________ 

Previous Address: ___________________________________________ 

BANK REFERENCES

BANK NAME:__________________________________ ACCOUNT#:______________________________________ 

ADDRESS:___________________________________________________   PHONE:_______________________ 

CITY: ___________________________________________ STATE: ________

BANK CONTACT:____________________ __________ 

TYPE OF BUSINESS:              CORPORATION          PARTNERSHIP                INDIVIDUAL 

YEARS IN BUSINESS: _________    NATURE OF BUSINESS: __________________________________________ 

TRADE REFERENCES 

Company City/State Phone How long?

___________________________  ________________________________  _______________________ ___________________

___________________________  ________________________________  _______________________ ___________________

CARRIER REFERENCES 

________________________  _____________________________  ____________________ _________________

________________________  _____________________________  ____________________ _________________

The information provided is for the purpose of obtaining an account and/or establishing credit with Expediri Transport. Credit terms, pending approval of this 
application, are net 15 days following the invoice date unless specifically set forth, otherwise in a superseding or supplemental document issued by the 
Carrier. By applying for credit with Expediri Transport, Customer acknowledges and agrees to all the rules, terms, and conditions contained in the 
most recently available version of the Expediri Transport Rules Tariff posted on the company website. 

DatePrint NameAuthorized Signature Title
_______________________________ _______________________________ _______________________________ ___________________

Credit Application
2024 version
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