
Genesis Freight Systems Inc. 
PO Box 831915 
Miami, Florida  33283‐1915 
Tel: 305‐994‐9442 
Fax: 305‐994‐9448 

CREDIT APPLICATION 

Business Name ____________________________________________________________ 

Physical Address  Mailing Address 

Street  Street, PO Box 

City  City 

State, Zip  State, Zip 

Phone  EIN / SS# 

Fax  Yrs in business 

Email  MC# 

Contact  A/P Contact 

Amount of 
Credit 

Phone 

Corporation 

Name of Principals 

Name of Bank 

Bank Officer 

Bank Address 

Bank Phone 

Account Number 
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Trade References 

Name   

Address   

City, State, Zip code   

Contact Name   

Phone   

 
 

Trade References 

Name   

Address   

City, State, Zip code   

Contact Name   

Phone   

 
 

Trade References 

Name   

Address   

City, State, Zip code   

Contact Name   

Phone   

 
 
 
 
Signature:  ______________________________________________________ 
 
Print Name: ______________________________________________________ 
 
Title: ____________________________________________________________ 
 
Date: ____________________________________________________________ 


	Business Name: 
	Street: 
	Street PO Box: 
	City: 
	City_2: 
	State Zip: 
	State Zip_2: 
	Phone: 
	EIN  SS: 
	Fax: 
	Yrs in business: 
	Email: 
	MC: 
	Contact: 
	AP Contact: 
	Amount of Credit: 
	Phone_2: 
	Name of Principals: 
	Name of Bank: 
	Bank Officer: 
	Bank Address: 
	Bank Phone: 
	Account Number: 
	Name: 
	Address: 
	City State Zip code: 
	Contact Name: 
	Phone_3: 
	Name_2: 
	Address_2: 
	City State Zip code_2: 
	Contact Name_2: 
	Phone_4: 
	Name_3: 
	Address_3: 
	City State Zip code_3: 
	Contact Name_3: 
	Phone_5: 
	Print Name: 
	Title: 
	Date: 
	Signature1_es_:signer:signature: 


