MEeTUJR

LOGISTICS XPRESS

(972) 235-5050

Name of Company: Phone Number: Fax Number:
Street Address & City: State: Zip:
Billing Address: State: Zip:
A/P Name: A/P Phone #:
A/P Email:
Ownership:
Name (s) of principal(s): Title: Address: Phone:
Finance:

Credit Card Information (Required): Master Card / Visa / American Express

Number: _ - - - __ Expiration Date: [ _

Security Number:

Name on Card:

References:

Business Name: Address: Phone:

&Terms are net 15 days. Any unpaid balance over 15 days will be charged interest at 1 1/2% per month

| certify that all the information on this form is correct; and that | fully understand your credit terms and agree to the
proper payment in consideration of extended credit.

Date: Signature:

Title:

Please fax to (214) 751-6200 or email to support@meteorix.com




