
Company Name:_______________________________________________________      Contact:______________________________________________________
Nombre De La Compañía
 
 
 
 
 
   Contacto

Invoice Mailing Address
Dirección De Correo Para La Factura

Street:________________________________________      City:_______________________________________      State:_____________      Zip:_______________
Calle	 	 	 	 	         Ciudad	 	  	  	            Estado	                   Zip

Phone:____________________________________      Fax:______________________________________      EMail:_______________________________________
Teléfono
 
 
 
                     Fax
 
 
 
                     Correo electrónico

Physical Address
Dirección Física

Street:________________________________________      City:_______________________________________      State:_____________      Zip:_______________
Calle	 	 	 	 	         Ciudad	 	  	  	            Estado	                   Zip

Phone:_____________________________________      Fax:_____________________________________      Type Of Business:_____________________________
Teléfono
 
 
 
             
    Fax
 
 
 
                    Tipo De Negocio

Chief Accountant:_________________________________      Phone:________________________________      EMail:____________________________________
Director(a) De Finanzas

 
 
               Teléfono 
 
 
 
        Correo Electrónico

Number Of Years In Business:__________    Company EIN Number:_____________________    State Of Incorporation:______________    Date:_____________
Número De Años En Negocio 
             
     Número EIN / SS Patronal
 
                    Estado De Incorporación
                    Fecha

President / GM:_______________________________________      Phone:________________________________      Fax:__________________________________
Presidente / GM
 
 
 
                       Teléfono
 
 
 
                Fax

Banking Information
Información Bancaria

Bank Name:___________________________________      Account Number:______________________________      Branch:______________________________
Nombre Del Banco
 
    
 
         Número De Cuenta
 
 
                 Sucursal

Street:________________________________________      City:_______________________________________      State:_____________      Zip:_______________
Calle	 	 	 	 	         Ciudad	 	  	  	            Estado	                   Zip

Bank Contact:__________________________    Phone:_________________________    Fax:_______________________    EMail:__________________________
Contacto De Banco
 
         
          Teléfono
 
 
     Fax
         
                           Correo Electrónico

Trade References
Referencias De Comercio

Company Name:____________________________________________________      Contact:_________________________________________________________
Nombre De La Compañía
 
 
 
 
               Contacto

Street:_________________________________________      City:________________________________________      State:____________      Zip:______________
Calle	 	 	 	                              Ciudad	 	 	 	                Estado	 	  Zip

Phone:_____________________________________      Fax:_____________________________________      EMail:_______________________________________
Teléfono
 
 
 
 
    Fax
 
 
 
                    Correo electrónico

Credit Limit:____________________________________________________      Terms:_______________________________________________________________
Limite De Crédito
 
 
 
 
 
       Términos

Company Name:____________________________________________________      Contact:_________________________________________________________
Nombre De La Compañía
 
 
 
 
               Contacto

Street:_________________________________________      City:________________________________________      State:____________      Zip:______________
Calle	 	 	 	                              Ciudad	 	 	 	                Estado	 	  Zip

Phone:_____________________________________      Fax:_____________________________________      EMail:_______________________________________
Teléfono
 
 
 
 
    Fax
 
 
 
                    Correo electrónico

Credit Limit:____________________________________________________      Terms:_______________________________________________________________
Limite De Crédito
 
 
 
 
 
       Términos

Company Name:____________________________________________________      Contact:_________________________________________________________
Nombre De La Compañía
 
 
 
 
               Contacto

Street:_________________________________________      City:________________________________________      State:____________      Zip:______________
Calle	 	 	 	                              Ciudad	 	 	 	                Estado	 	  Zip

Phone:_____________________________________      Fax:_____________________________________      EMail:_______________________________________
Teléfono
 
 
 
 
    Fax
 
 
 
                    Correo electrónico

Credit Limit:____________________________________________________      Terms:_______________________________________________________________
Limite De Crédito
 
 
 
 
 
       Términos

Terms: NET 30 DAYS. Balances outstanding after 30 days shall bear interest at 1 1/2% per month until paid; said obligation to pay is not contingent 
upon receipt of monies from any third party. Client agrees to pay all costs and attorney’s fees incurred in collection. Venue shall be Broward County, 
Florida. Everything I have stated in this application for credit is correct to the best of my knowledge. Aqua-Gulf Transport is hereby given permission 
to check the credit references or other information on this application and to obtain a consumer or commercial credit report.

Signature:_________________________________________________________      Title:_____________________________________________________________
Firma
 
 
 
 
 
 
              Título

Print Name:________________________________________________________      Date:____________________________________________________________
Nombre Letra De Molde	 	 	 	         	               Fecha

Aqua-Gulf Transport
Credit Application

1301 West Newport Center Drive
Deerfield Beach, FL 33442

T: 954-360-6900   F: 954-360-6910
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