
 

 
 

 
 
 
 
 
 
 
 
Instructions  
Please complete the form below and return by fax to: 919-281-1172. 

 
 
Billing Contact                                     Phone 
 
Bank Reference 
 
Bank Phone                                         Account Number 

 
 
Business Name 
 
Contact Name                                     Phone 
 
Type of Business                                Federal Tax ID# 
 
Incorporated (Y/N)                              Year Incorporated 

General Information 
 
 
Street Address 
 
Street Address 2 
 
City                                                         State             Zip 
 
Website Address 

Company Address 
SECTION 1:  COMPANY INFORMATION 

Billing/Bank Information 
 
 
Street Address 
 
Street Address 2 
 
City                                                         State             Zip 

Billing Address                             Check if same as above 

SECTION 2:  ACCOUNTING INFORMATION

 
 
Company                                                                                                     Phone                                                       Fax 
 
Company                                                                                                     Phone                                                       Fax 
 
Company                                                                                                     Phone                                                       Fax 

Reference Contact Information 
SECTION 3:  TRADE CREDIT REFERENCES 

 
 
Date 
 
Division 
 
Sales Rep 
 
Expected Monthly Revenue 

For Internal Use

West Brother’s Transportation Services, Inc.
PO Box 21019 
224 N. Hoover Road 
Durham, NC  27703 
800-786-9378 

Credit Application

By signature below, authorization is hereby granted to West Brother’s Transportation Services, Inc. to contact the references furnished above 
(including applicant’s bank) in order to obtain sufficient information to process this application. 
 
 
Name                                                                                                          Title                                                           Date 

Signature Required 
SECTION 4:  AUTHORIZATION 


