
Commercial Credit 
Application

201 River Lane
West Deptford, NJ 08086
856.931.5500
www.uslogisticsnj.com

Customer Name Shipping hours
From To

Shipping  Address Credit limit requested $

Terms requested:

City

State Zip

Billing (If different from above) A/P Contact Person

Address Phone Fax

Email Address A/P

City

Other Email

State Zip

Type Date started State

Proprietorship Partners Corp Fed.ID or SS#:

Name of individual if using Social security # Duns #

Name of owners or authorized officer Title of owner / officer

Signature of the authorized person

Print name of person signing

Current Bank Phone

Contact

USL Sales Person DATE

TOLL FREE: 1-877-572-5500
LOCAL: 856–931-5500 | FAX: 856-632-0147
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