
 

 
 

DOT# 3120280       MC#   087613 
 

Credit Application 
 

 

Business Name: _________________________________________________________________________ 

 

Billing Address:_________________________________________________________________________ 

 

Physical Address:________________________________________________________________________ 

 

Phone #:__________________________________________   Fax #:_______________________________ 

 

Accounts Payable Contact/Email:__________________________________________________________________ 

 

 

 

Reference number required for payment:   Yes    or     No 

                

Signed paperwork required with invoice:    Yes   or     No 

 
CREDIT REFERENCES 

 

Business Name  Address   Phone#   POC 

 

____________________________________________________________________________________________  ________ 

 

 

Business Name  Address   Phone#   POc 

 

______________________________________________________________________________________________  _______ 

 

 

Business Name  Address   hone#    POC 

 

___________________________________________________________________________________________________   

 

PAYMENT DUE UPON RECEIPT UNLESS OTHERWISE STATED 

 

We agree to pay all expenses, court costs and attorney fees and other expenses of litigation or preparation therefore 

resulting from our default in the payment of agreed to price or otherwise.  Past due accounts are subject to interest 

charges of 1 ½ % per month or such lessor amount as are legally permissible.  Venue for any legal proceedings 

between the parties shall be in Jefferson County, Texas.  The place for performance of all contracts and agreements 

between the parties is Jefferson County, Texas, and Texas law shall apply. 

We certify that all the information on this form is correct and that we fully understand and agree to the terms and 

conditions of sale as specified above and on the reverse of this form, and agree to the proper payment in consideration 

of extended credit. 
 

 

 AUTHORIZED SIGNATURE_________________________________                        TITLE__________________________ 

 

 
 PRINT NAME______________________________________________                   DATE___________________________ 

 

Phone:  409-299-3811 

Fax:  409-727-7284 

delivernow@e5logistics.com 

 



 

 

 

 

Remit-to Address 
 

E5ive Logistics 

1022 magnolia ave 

Port neches, tx 77651 

 

 

 
 

 

 

 

 
 

Please e-mail this credit application to  

 
kay@e5logistics.com  

 
or fax to  

 

409-727-7284  

 

 

 

 

 

Thank You For Considering E-5IVE Logistics 
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