
 

 

CREDIT AGREEMENT 
 

 

To apply for an extension of credit for the payment of freight charges, the applicant and 

UNION LOGISTICS INC agrees to the following.  
 

 The applicant hereby acknowledges that UNION LOGISTICS INC. is duly licensed by the 

FMCSA as a broker of transportation by motor carrier and is not a motor carrier.  If the 

applicant incurs a loss or damage claim, the applicant agrees to make a timely claim against 

the carrier for any loss or damage and agrees not to offset all or any part of such claim 

against any amount due to UNION LOGISTICS. 

 That the person executing this credit application and agreement is authorized to do so on 

behalf of their company and that all statements contained in this agreement and any 

attachments or addendums are true and correct. 

 Unless otherwise agreed to in advance and in writing. The applicant agrees (a) to pay each 

invoice issued by UNION LOGISTICS INC. within 15 days from the date of the invoice: (b) to pay 

5% late fee on any amount not paid within that 15 day period: and (c) to pay a finance charge 

of 1.5% per month on any unpaid amount within 30 days of the date on the invoice. UNION 

LOGISTICS, INC. calculates the 30-day period from the date of the invoice to the actual date the 

payment received. 

 The applicant hereby authorizes UNION LOGISTICS INC. to obtain any information it considers 

necessary or advisable from any credit-reporting source concerning the applicant and the 

applicant’s credit history.  

 If applicant breaches any terms of this agreement including the payment of money due 

pursuant to this agreement, applicants shall pay all costs incurred by UNION LOGISTICS INC. for 

enforcing the terms of this agreement including but not limited to reasonable attorney's fees, 

whether or not proceedings are commenced. 

 This agreement has been negotiated in the state of Virginia and that minimum contact with 

the jurisdiction of the state of Virginia has been established. The applicant waivers any 

claim of defense based on jurisdiction and/or venue and does voluntarily submit to the 

jurisdiction and venue of’ the state of Virginia and the county of Fairfax for all matters 

related to the transactions of business between parties.  
 

Company Name: __________________________________________________________________________ 
 
Date: ______________________________________________________________________________________ 
 
Company Address: _____________________________________________________________________ 
 
City: ______________________________________________________ State: ________________________ 
 
Zip: ________________________ Phone: ______________________________________________________ 

 
 
 
 
 



 

NEW CUSTOMER INFORMATION 

 

Signature: ____________________________________________________________________________________ 
 

Print Name: __________________________________________________________________________________ 
 
Title: __________________________________________________Date: _________________________________ 
 
 

 

DATE: ____________________________COMPANY____________________________________________________________________________________ 

 AGENT: ____________________________________ A/P CONTACT: _____________________________ PHONE: ____________________________ 

 EMAIL: ___________________________________________________________ FAX: _________________________________________________________ 

 MAILING ADDRESS: ____________________________________________________________________________________________________________ 
 
CITY: ___________________________________________________________STATE: _________________________ZIP:____________________________ 
 
EIN NUMBER: ___________________________________________________________________________________________________________________ 

TYPE OF OWNERSHIP:  

 CORPORATION_______________ PARTNERSHIP_________ SOLE PROP IETORSHIP________ 

 AFFILIATED COMPANIES:   

TYPE OF BUSINESS: ________________________________________ YEAR STARTED: ______________________ 

 PRESIDENT/OWNER PHONE: ______________________________________________________________________ 

 CHIEF FINANCIAL OFFICER PHONE: _______________________________________________________________ 

 FINANCIAL INSTITUTION NAME: __________________________________________________________________  

ACCOUNT NUMBER: ______________________________________ 

 

ADDRESS: ___________________________________CITY___________ STATE______ ZIP____________________  

    PHONE: ____________________________ FAX: CONTACT: _____________________________________________ 

 

 I HEREBY AUTHORIZE THE RELEASE OF ALL INFORMATION REQUESTED BY UNION LOGISTICS 

PERTAING TO THE ABOVE ACCOUNT NUMBER AND ANY OTHER ACCOUNTS HELD AT THE ABOVE 

FINANCIAL INSTITUTION.  



 

QUOTE REQUEST FORM 
 
Dimensions (LxWxH) ______________________________________________________________________________________ 
 
Dedicated Truck: _________________________________ Pallet Exchange: ______________________________________ 
 
Other Specifications: _______________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Type Of Cargo: ______________________________________________________________________________________________ 
 
Hazmat: ______________________________________________________________________________________________________ 
 
Cargo Origin: ____________________________________________Certification: ____________________________________ 
 
Destination: _____________________________________________Appointment: ___________________________________ 
 
PICK-UP LOCATION: 
 
Company Name: ____________________________________________________________________________________________ 
 
Contact Name: ______________________________________________________________________________________________ 
 
Company Address: _________________________________________________________________________________________ 
 
City: ____________________________________________________State: ______________________Zip: ___________________ 
 
Contact Number: ___________________________________________WEB: _________________________________________ 
 
Contact Email: _____________________________________ Contact Fax: _________________________________________ 
 
DELIVERY LOCATION: 
 
Company Name: ____________________________________________________________________________________________ 
 
Contact Name: ______________________________________________________________________________________________ 
 
Company Address: _________________________________________________________________________________________ 
 
City: ____________________________________________________State: ______________________Zip: ___________________ 
 
Contact Number: ___________________________________________WEB: _________________________________________ 
 
Contact Email: _____________________________________ Contact Fax: _________________________________________ 
 
***IF (LTL) LESS THAN A TRUCK LOAD*** 
 
Cubic Feet: ______________________________Weight: ___________________________________________________________ 
 
Pick-up Date: _________________________________________Time: ________________________________________________ 
 
Delivery Date: ________________________________________Time: ________________________________________________ 



  



 

 


