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CARRIER PROFILE & AGREEMENT
Official Business Name                                                      How long in Business

Trade Name (if different from above)

Physical Address (No P.O. Boxes) 
City

Country
Province/State                       Postal/ZIP code
Telephone Number

Principal Owner: 
Ext:





Additional Shareholders:  
Ext:






Controller:
Telephone:



______

Bank Reference:     Bank              Contact                Telephone Number           Account Number
Trade References:  Company                Contact
Telephone Number
1. 







2. 








3. 








The undersigned Applicant certifies that the information supplied is accurate and correct as of the date of this application. Applicant authorizes X WEST LOGISTICS to contact the above references for consideration as a basis for the extension of credit. Upon approval X WEST LOGISTICS will assign Applicant a credit limit. X WEST reserves the right at any time to withdraw credit approval or terminate or limit Applicant’s account. Terms for payment are Net 30-45 days from receipt of invoice. 
   Date                 Signature of Company Officer                    Print Name


Title

                79 William Street P.O. Box 225 Plattsville, Ontario N0J 1S0
Phone: (519) 696 3705    Fax: (519) 696 3865    Toll Free: (866) 752-3156
